SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

} ~  PROFIT

CORPORATION A

ANNUAL REPORT ({ ¥

1996 '

DOCUMENT #  K29505 (0)
ANTIOQUIA CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

=) G
0L wr V5

Prncipal Place of Business Mailing Address
00 NW. 47 AVE. 400 NW. 47 AVE..
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Quanihed 3a. Date of Last Beport B W_T
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | | Applied Far
21 126] 650065288 _ Nol Apphcable
ite, AplL #, etc Suite, Apt # elc ;
Suite, Ap uile, ADY #, €lc 5. Coruficals of Status Desired [ $8.75 Additional
;ﬂ ;;I Fee Required
City & State City & State 6. Election Campaign Financing (] $5.00 may Be
2_3| ;E] Trust Fund Contributian Added to Fees
Zip Country 2 Country 8. This corparation has habilty for intangible tax under s 199.032,
2] 25| 29 |30] Florida Stattes [1 ves &) No ___
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81| Name
BUSTAMANTE, GILDARDO
400 NW 47 AVERUE 82| Street Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33126
a3
84, City FL 85| Zp Code

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the abave named corporalion ssbmils Lhis statement for the purpose of changing its registered
offica or regh ? engdor both, in P Stayol Florida_Buch change wasgulhorized by the carporation’s board of directars 1 herchy accept the appaintment As registerad
agent | / nd acce @ opgations o T 607.05 a Stalules

7

SIGNATURE 27 &S & f 047 A A - 7 o S

Siratare, typnd o preaced nad e of i stied agent and Ui il applcabls TNOTE Frgisiered Agent Signature o i whan 1einaramng s DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF'FICERS AND DIRECTORS IN 12~ |
e P ] oeuete 111ILE [T cnange” [] Addition
NAME BUSTAMANTE, GILDARDO 12 NAME *
STREET ADDRESS 400 NW 47 AVE. 13 STRLET ADORESS
CITY-S1- 2P MIAMI FL 14CiTe SE-21
TITLE VST 1] Decere 21TILE 7 crage [ Adation
NAME BUSTAMANTE, MARTHA 27 NAME
STREET ADDRESS 400 NW 47 AVE. 29 STREET ADDRESS
GIlY - §7- 2P MIAMI FL 2 40ITY-S1-TP
TME [T Decete INILE [} crange ] aadnion
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDAESS
CiFY-ST- 2P 34 CITY-ST-ZIF
TILE ] oewete 41TIE [ crange [] Acdton
NAME 4 2 5AME
STREFT ADORESS 43 STREET ADDRESS
QT ST ZP 44117 -5T-2P
THLE L] okete 51 HILE 11 crange [ Adaman
MNAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
LY -ST-2P S4CHTY-ST- 2
L [ ] oeese 61TILE [T Crange T[] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREEN ADDRESS
CITY-51- 2P 4 CITY - ST-7P

14, | do horeby certify thal the information supplied with this bling is valuntarily furnished and doss not qualily for Ihe exemption stated i Sectian 119.07(3)(k), Florida Statutes. |
further cerbty thal the information indhcated on this asnual report ar supplemental annua: report is true and accurate and tha! my signalure shal nave the same lagal effect as if
made under oath: that | amuan officer ar director of the corporation of the recewer or trustea empowered [o execute this report as requived by Chapler 8317, Flonda Stattes, and

f k.

that my name appaoar or Block13 if chang achment with an flddr 1
SIGNATURE: A0, P et (Pei a2 ) RS PL - €550 20

S GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Daghiie Peos #

CR2E034 (3/96)

I p—



