CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

LOTMAIN CORPORATION

K26481 (7)

Principal Place of Busingss

Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

IRHORRA TR AR

1110 BRICKELL AVE 2333 PONCE DE LEON BLVD
SUITE 313 SUITE 650
MIAM) FL 3311 CORAL OABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
06/17/1988
2. Principal Placa of Business 2a. Mailing Address 4. FEf Number Applied For
23] 26 650055478 Nol Applicablo
Suite. Apl. #, elc. Suite, Apt. #, elc. "
l_j P —] uile, Ap §. Certificate of Status Desired D $8'75 chgmonal
22 27 Feo Reqgbirad
City & State | Ciyé Suate 6. Eloction Campalgn Financing $5.00 May Be
E 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 El 28] ;I Personal Property Taxdue June 30, [dYes [Iho |
$. Name and Address of Current Registered Agent 0. Name and Address of Naew Registered Agent
DEL VALLE IGNACIO G. 81| Name
2333 PONCE DE LEON BLVD 82| Stroot Address (P.0, Bax Number s Not Actaplabla)
SUITE 650
CORAL GABLES FL 33134 83
B84; City

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed o prinled namo of regisiered agant and litie it anphcable {NOTE Registered Agont signature requrad when reinstating) DaTE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
TILE BRT T orLETE V1TTLE DPT Tl Change Eﬁﬁm
NAME FREYRE-FABIO 1.2 NAME Gato, Alina F.H.
straeTADDRess | HHG BRIGKEH -AVE: STE-343 sastmieaneess | 2071 Everglades Avenue, Unit 105
CITY-§T-2P MIAMI-EL wcny-stap [Palm Beach, FL
TIRLE [} L] DELETE 21 TITLE [ Change L] Addifion
NAME DEL VALLE, IGNACIO G. 2 WAME
smeerapphess | 2333 PONCE DE LEON BLVD., SUITE 850 2.3 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 2 400Y-51-21P
THLE LT peceTe 81 TILE [ change [T Addition:
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 9.4.CITY-S§1-20
TILE [T DecETe 41 TIE [ Change [ Addition
NAME & 2 NAME
STREET ADDAESS 43 5TREET ADDRESS
GiTY-§1- i 44 CITY-51-7IP
TIILE [T oeete 5.1 TITLE [T chage 7 Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS

-§T- 5.4 (ITY- ST- 7P
?rIrT:E — [T DELETE 61 TILE [T cCrange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-28 £.4 CTY-ST-2IP

sl s A ey g e

ment with an agdre.

14. | hareby cerlily that the information suppled with this filing does not gqualify for the exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes, | further centity that the information
indicated on thls ennual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparatian or the receiver or lrustes empowersd to execule this report as reguired by Chapler 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on ar atta,

e N T il e S

=2 /27/49 RS YT —=GIUA



