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v PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # k13171
. Corporation Name
WALBET CORPORATION
Prncipal Place of Business Mailing Address
1110 Brickell Ave. 2333 Ponce de Leon Blvd
Suite 313 Suite 650
Miami, FL 33131 Coral Gables, FL 33134 3. Date Incorporated or Qualified | 3. Date of Last Report
2. Principal Place of Busin 2a. Mailing Add / F(IglN/ZS/88 03/13/95
. Pri usiness a. Mailing 1ess o fn Mendoza, 4. FEI Nurnber Appled For
1] c/0 Y¥epdogg, Callas & %__Callas & Schilling 65-0055491 Not Appiicabie
Suite. Ap1. #. gic. Sulte, Apl. #. etc. 5. Certilicate of Status Desired a $6.75 dacitonal
E] 251 Royal Palm Way, Ste 60B7] P. 0. Box 2715 - Fes Required
Cily & Stale City & State 6. Elaclion Campaign Financing $5.00 May Bo
zsl zBa]m Beach, FL ;ﬂ Palm Beach. FL Trust Fund Contribution Added 1o Fees
(1] Country Zip Counlry B. This corporalion has liability for imangible 1ax under 5. 199.032,
24] 33480 'ﬁl m 33480 30 Florida Statutes [Hves [Jno
9. Name and Address of Current Registersd Agent 10. Nams and Address of New Registered Agent
Mario G. de Mendoza, III, Esq. B1[ Name
Mendoza, Callas & Schilling 82| Street Address (P.O. Box Number is Not Acceplable)
251 Royal Palm Way, Suite 602
Palm Beach, FL 33480 B
84] Cry FL lsl 2ip Code

ange was aulhorized by the corporation’s board of directors. | heraby accepl the appainiment as registersd

07,0505, Fiorida Statutes. j"/ﬁ{/ 9,é

agent. | am familia

1. Pursuant 10 the provisions4 -’ gi"s 6070502 and 607.1508. Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ./.,/. Q¥'in the Sz For j o1 the on A 2
4 { f¥an the of

SIGNATURE
prinl {NDTE Registerad AQen| mgnature raqured whan rensiatng)
12, 4 : 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 .
TIILE DP LJ DELETE 1 1T00LE LJCrange [ _JAaditon |
o AN FREYRE, FABIO 12 KA ;
SWETAOMSS | 1110 Brickell Ave., Ste 313 9 STREE! ADDRESS !
GY-$1- 2P Miami, FIL. 14 CIY-ST- 2P I
TilLE VDT B DELETE 2 ATILE VDT [ IChange [ JfAddion |*
NAME MARTI, MANUEL 2.2 NAME MAHFUD, ARMANDO
SWETAOORESS | 1110 Brickell Ave., #313 2asmeeraoohess | 1110 Brickell Ave., #313
ClY-51- 29 Miami, FI. 24CITY-51-29 Miami, FIL, 33131
TiME S IR eLeTe 31 TLE g [JCharge [ FAadiion
Hamg DEL VALLE, IGNACIO G. 3ZNANE MENDOZA, MARIO G. de, III
STMETADORESS | 233 Ponce de Leon Blvd, #650 33sRETADAESS | 251 Royal Palm Way, Suite 602
Ciry. S1-21P Coral _Gables., FL 34CITY-5T- 2P Palm Beach., FL 33480
TNLE " LT OELETE LIme i Change T Tadaition
NAME 47 NAME
STREES ADDRESS 47 STREET ADORESS
CITY-§1. 29 440ITY-5T- 2P
s CJOELETE S 1TITLE LI Crange ] adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS \\a
CITY-S1-2P 54 CITY-§1- 2P L N
e | 5T DN T oo T Ll Addion [N
e s2ns ~12/21/96--01103--D11 ™
STREET ADDRESS 63 STREET ADORESS #6200 00 -
CITy-§1- 2P G4 CITY-S1-21P p&
14. 1 do hereby certify that 1he information supplied with this Tling is volunianly furnished and does not qualily for the exemplion sialed in Section 119.07(3Xk), Florida Statutes )
further certily thal the information indicated on this annual report or sypplemental annyal repor! is lrue and accurate and that my signature shall have the same legal effect a H‘)
made undler cath thal | am an officgper diector of the cospcTation or IMsgeceiver or Trusiee empowered 10 execule this report as required by Chapter 607, Flonda Stalules;
thal my name appears in Block 124/80g i od pilachipent with an address. !

SIGNATURE:

3/14/96 (407) 659-1111
Date Daytime Phone #




