FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ ’ PHOF.'-{T- o Co T e e

FLORIDA DE PARTWERT OF STATE
CORPORATION
ANNUAL REPORT

- 19967 " __ - ecrelary of Slale

DIVISION OF CORFORATIONS
1. Corporabon Name

IBENGA COMPANY

Frineipat Praaoe of Busings Mailrg Adch éss ”II(I““" 'ml "I" ||||| ""I "Il I’lu I'III ||||| I’I“ Im‘ I‘I" ||||

% ARAZ07A & COMAS PA % ARAZOZA & COMAS PA
101 MADEIRA AVE 101 MADEIRA AVE
CORAL GABLES FL 331344515 CORAL GABLES FL 331344515

3. Date Incorporated or Quaified | 3a. Date of Last Repon

o . 08/30/1988 03/29/1995

2. Fuincipa! Piace of Busingss L 2a. r-\-;!;ﬂi;w_g_.‘&.ddreas o 4. FEi Number Apphed For
21| R -l 980060150 Not Applicabl
Sailey, Apt #, ol | Sute, Apl. #, etc, 5. Certifcate of Gtatus Desired 0 $875 Additional
[221 e L g?] Fee Required
City & State ~ City & State 6. Election Campaign Financing O $5.00 May Be
?3J . 2BJ Trust Fund Contribution Added to Faes
A Canntry L _ Country B. This corporation has liability for intangible tax under s 189.032,
2d| ) 25I - o E’BJ ) 30}7 Florida Statutes [JYes EINo
' 9. Name ang Address of Current Registered Agent __10. Name and Address of New Replstered Agent
81| Name
! Arazoza, Comas, Je Torres & Fernandez-Fraga, P.
ARAZOZA & COMAS PA 82| Gtreet Address (P.O. Box Number 1§ Nol Acceplabie)
101 MADEIRA AVE
« CORAL GABLES FL 8
84| City FL B5| 2ip Code

6070502 and BO7.1508, Florida Stalutes, the abxovs namad corporalion submits This statement Tor the purpose of changing its Tegistered office
e of Florda Such change was authorized by the corparation's board of directars. | horeby accept the appointment as registered agent. | am
fions of, Section 827.0505, Tlonga Statutog

gt ard w1t &y o Ve Fugeiteresd AGrrit signanine ré |l wher rerstating) ol T T T T
o ek OFHICERS AND UIRFQ]QH;fﬁ_ ] 713;#“_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1N PDS [ DECETE 11TILF [J Change [} Addition
he RAPHAEL, ALBERTO 12 N
s aness | GO 101 MADEIRA AVE. 1.3 STHEET ADDRESS,
QIR CORAL GABLESFL .~ L Joesie
N (] DELETE PRI [T Change [ Addition
LM 22 NAME
SIHEE | ADERE 5 23 STREEI ADTRESS
IR PF o e 24 Cily-5T-2P
ik [)DELETE 31T [ Change [ Addition
KA 32 RAME
SEREL]ADIRE S5 33 SIAEET ADDRISS
SENAN - e . 34CTY-§- 20
TLE [C) betete 4 1L [[] Change [ Additien

HaRTE 42 NAME
-~ —
SUHIEADRLSS 43 SIREE] ADDRESS QDDDD 1 ?40*';:3:2:

LS me 44CTY-ST-2P -03/12/36~--01030--035

T f ' o T N RT3 5 1TLE *”E’ﬁu.ﬁﬁ {] Change [ Addition
NI 52 NAME

SIREFIATDRESH 53 STREET ADDRESS

Creege g o e J s4cnv-s1-ze

Tt ] DELEQE 6 1TILE [ Change [ Addition
TUR 62 NAME

ST ADLK: 55 6.3 STREET ADDRESS

CIV-E1 A 64 CIY-SI- 7P

14. do herelsy certify that the infonmation supplied with this fing is voluntariy furmnished and does not qualify for the exemption stated in Section 119.07(3)(w), Fiorida Statutes. | further
certify that the information indcated on this annual repor ar suppiemental annual repart is true and accurale and that my signature shall have the same kegal effect as if made under
oal: that | an an offcer or droclor of thgfcororaton or the receiver or trustes empowered to exocute this report as raquired by Chapter 807, Florida Statutes; and that my name
appeds in Block 12 or lagh 13 1f changdld, or on an atlachment with an address.

SIGNATURE: ALBEATY RAPHIEL 22196

Pt AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OH DIRECTOR 7777 "7 "= 7= o=y T T Cnanernoned 4y

CR2E034 (12/95)




