FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K26481

1. Corporation Name

LOTMAIN CORPORATION

(7)

Principal Place of Businoss

Mailing Address

1110 BRICKELL AVE ARF-PONCE-DETEON-BLYD
SUITE 313 ~BUITE-650—

MIAMI FL 33131 LORN—GABLES-F—33+ad
us U~

2. Principal Place of Business
[21]

2a. Mailing Address
2] 1110 Brickell Ave

Suite, Apt. #, elc.

2|

Suite, Apt. #, E—IIC.
;[_Sui_te 31z

City & Slate

City & State

2 2| Miami, F1 33131
21p Country | Zp | CGounlry
24| 25 20| | yg ..
i 9, Name and Address of Current Reglstered Agent o o
81| Name
DEL VALLE IGNACIO G. (82| Strec
2333 PONCE DE LEON BLVD N I
SUIE 650 B3
CORAL GABLES FL 33134 il e

3. Dute heorpoaled or Qualiicd [ 3a.
[ "4, FtI Nuniber

5. Certif cate of Status Desirecd
_6 [.\e(,lwon C.':;nrn};a an hlis:\@ﬂg

8. 1his Con,rom!iﬁﬁ Ba” lraby ity for in

10, Name and Address of Now Rdgistered Agent

IR MR AR

‘Dl of Last Feparl
" 04/19/1995

Applied For |
. Not ADD\-CB[{IQW
$8.75 additional

Fee Required

L)

$5.00 May Be

Added 1P-F685

Trust Fund Gontribsution

[ ves

flondia Statutes

Address (P

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508,

Florida Statutes, the above name:

{ cOrporation subnits this slates
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | heroby aocent the appoinlment &s registered agent tam
familiar with, and accept the abligations of, Section 807.0505, Florda Statutes

appears in Block 12 or Block 13 I changed, n an attachme

SIGNATURE: | 10.c4D _JeA UL
IGNATURE AND TVPE(DRJHI#IERE&ME

14. | do horeby corfy ihat the nformation supplied with this fling is voldntarly furished
certify that the information indicated on this annual report or supplemel
oath; that | am an officer or director of the corporation or the recal

t with an acddress.

A\ OFFICER DR DIRECTOR
GHING

SIGNATURE __ e ) .
Sigriature hyped or parled aame o registered agent and Itk i a gt Agerlt GO Tet Bnes | wbes g stat
12, OFFICERS AND DIRECTORS 13
THLE ‘bp~ T  ERE L B
AME FREYRE, FABIO 13 NAME
sikeer sooess | 1110 BRICKELL AVE., STE. 313 13 STHEE T ADTRESS
| ciry-s1-a MIAMI FL o Jocon-stae
TITLE S ] DELEIE 2 UTILE
Nan: DEL VALLE, IGNACIO G, 29NN
sricer anoeess | 2333 PONCE DE LEON BLVD., SUITE 650 23 SIRET AORESS
CITY-S1-21P CORAL GABLES FL L N raonvesrze
e Vo~ *%DELUE B
hAM: MARTI,-MANUEL 32 NAME
swgrt appress | TTTO BRICKECCAVE. 33 SIRLET ADDRISS
| CiTy-gT-2P Mis-F— - o  Maonvesae )
TILE [ betkte 4 1T0LE
MAME 47 NAML
SIRCET ADDRESS 43 STREET ALUR 55
| ony-staw ) 44C0Y-S1-2F
T [C] DELFTE £ 4TI
NAME 52 haNE
SYREES ADORESS 53 STRFET ADLRESS
oIy S1- 2P 540ITY-ST-2P
THLF [] DELETE & 1 TILE
KAME £ 2 NAME
STREET ADDRESS £ STAEET ADD-ESS
CITY-ST-2P pacres-ar |

&nd dos not quaty for he exerrpbion slaled in Section 119.0731k), Flonda Slatules Ttother |
tal annual repon is true and accurate and that nny
I trustee empoviered 1o execute thes report as reanred by Ghaptes 807, Flonciz Statutes; and that my namie

eferfin

DpT

h 119 L};ECOGB
FL |7

i or the purpcse of changing its

(:éisle-'ed offce

DATE

HANGE S 10 OF FiGEHS AND DIRECTORS IN 12

O] Change  [] Additon

ADDTIONGC : N2

) Crange  [] Addition

T Crange [ Addilien |

i WE]”CF-a?[ge [} Addion

[ Change [ Additon

‘E]W(r)'lange A[:I Add tien

signature shal have the sane leaa' effect as it madde under

368-Y\V3-F72Up

ST AP |

CR2E034 (12/95)




