FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

R

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K26481

1. Corporation Namg

LOTMAIN CORPORATION

(7)

Principal Place ol Business

Mailing Address

FILED

Mar 10 1997 8:00am
Secretary of State

AU

5. Cerlificate of Status Desired

1110 BRICKELL AVE 2333 PONGE DE LEON BLVD

SUME 313 SUITE 850

MIAM FL 33131 CORAL GABLES FL 331345416

us us 3. Date Incorporated or Qualified { 3s. Dale of Last Reporl
I 06/17/1988 03/22/1896

2 Pringipal 2a. Mailing Address 4, FEI Number Applied For
M R — 26 650055476 Not Applicable

Suite, Apt Swie, Apl #, elc. 1 s B.75 additional

FL |*

5;1 ;ﬂ Fee Required
| Ciy & Sale City & State 8. Election Campalgn Financing $5.00 May Be
23] 5] Trust Fund Contribution Added to Fees
_Zp | __ Country | 2w Country 8, This corporation has liability for intangible tax under s. 199.032,
24] 25] 20 30 Flotida Statutes Yas [ No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent

DEL VALLE IGNACIO G. B1] Name

233 PONCE m LEON BLVD B2| Street Address (P.0. Box Number is Not Acceplable)

SUITE 650 ‘

CORAL GABLES FL 33134 B3

84| City Zip Code

agenl tamtamiliar with. and accopt the obfigat
SIGNATURE

ions of, Section 6070505, Florida Statutes

11, Pursuant 1o the provisions of Sechons 607.0602 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registeredt agent or both, in the State of Flanda. Such change was authorized by the corporation's board of directors. | harsby accept the appointment as registered

Sigrarne, typied O proked nme of rog sred agact iad e I applicate (NOTE Ragistered Agent igrature tacted when reinatating) DATE
Er __ OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e DPT T Detere 14TILE [ crange [T addition
NAM FREYRE, FABIO 1.2 HAME
sertaooess | 1110 BRICKELL AVE., STE. 313 1.3 GTREET ADIDRESS
Y- 51 2 MIAMI FL 1.4 CITY-5T-2IP
TILE [ [ oeLeTe 2ATITLE LI Change ] Addition
NN DEL VALLE, IGNACIO G. 2.2 HANE
streer aoceess | 2333 PONCE DE LEON BLVD., SUITE 650 2 3 STREET ADORESS
onv-si-ze | CORAL GABLES FL 2 4CIY-§T-2P
e T DELETE $17TME I3 change ] Addition
NAME 32 HAME
STRIFT ADORESS 33 STAEET ADDRESS
oY S 34, QY- ST- 2P
TITLE [T oELere 41 TTLE L] change [ Addition
NAME 4. 2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
CITY- §7- 2P &4 CITY-ST-2IP
TifLE [T becete 51TLE ) Change T[] Addition
NAME 5.2 NAME
SIREET ADURESS 53 STREET ADDRESS
CIy-§7- 719 54 CITY-ST-20
e e 6.1 THLE I change LY Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
City-ST- 2P | 64 GITY-5T-2P

appears in Block 12 of

SIGNATURE:

Iock 13 if changed,

Q)

sicAATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

n an attachmenplas

AL

Jees

14, [ do hereby certify that the infarrmat.on supphed with this fding does not qualify for the exemption stated In Section 118.07{3)(i), Florida Statutes. | further certify that the
information indicated an this annua’ report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an oficer or director of the corparation or the receiver or trustee pmpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

¥3-57J0

3//¢7 _3c

Daytiene Phaoe #

CR2E034 (9/96)




