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

FL |

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the: obligalons of, Seclion 607.0505, Florida Statutes.

SIGNATURE . o .
Sigralun: Iypied e prnteg raee ol regstersd agent and tlle $ appicable {NOTE Registered Agert signature required when reinstating) DATE
12. OFFICE RS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE POS [T OELETE 11TILE [J Change ] Addition
A RAPHAEL, ALBERTO + 2 NAME
sweeraooress | GO 101 MADEIRA AVE. 1.3 SYREET ADDRESS
CiTY-S1-2IP CORAL GABLES FL 14 GITY-5T- 1P
TLE [ ecere 2.0 TIILE VPT [ change 33 Addition
A
ot “: e Raphael, Millie
5 ” 38T
STREET ADORESS 23STREELADORESS | 101001 Madeira Ave.
QY- 51 2P 2.4 CIY-ST-21P Ao Peblan. BTL 221U
1ITLE D DELETE 31 TME UL oI OoguUICO oy L = e | D Change D Addition
NAME 32 KAME
STREFT ADDRESS 33 $TREET ADDRESS
CITY-S1 - 71 34.0ITY-5T-2 L
TIRLE T oerere S1TILE i Change LT Addition
NAME & 7HAME
STREET ANDRESS 43 STRECT ADORESS
Y- S1- 2P 44 CITY-§T-2IP
L 1 oeLeTE 51TTE [TChange ] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-7P 5400Y-51-7P
TILE [ DELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-Iif R sapy-srze

14, | do hereby cerlify that the imformation supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on 1his annual repart or supplemental anrgsal reporl is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that
1 am an ofticer or directar of the cgfporgtion or the receiver orffusies empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 1:h aod, or ongen atlachgfent with an address.
/ /

SIGNATURE:

SIGMATURE AND TYPED -- A D HAME OF S/GNING OFFICER OR IRECTOR T Daie Daytima Prone A
BRI

é’ROFIT PR FLORIDA DEPARTMENT OF STATE .
CORPORATION ' ﬁ'a Semdre B. Morthar Jan 22 1997 8:00am
ANNUAL REPORT g :J Secrelary of Slate
1997 . St iy DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # ( )
1. ngo;raticm Narne K3203 0
IBENGA COMPANY |
Princizal Piase of Busingss Mailmg Acddress ”ll‘lm ||I ||||| ||||’ ||||I ||||I |||| Iml I|||| |IIH I|l“ I‘I“ ||||| l|||
% ARAZOZA & COMAS PA % ARAZ0ZA & COMAS PA
101 MADEIRA AVE 101 MADEIRA AVE
CORAL GABLES FL 331344515 CORAL GABLES FL 33134-4515
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/30/1988 03/11/1996
2. Principal Place of Business ";2a. Mailing Atidress 4, FEI Number Applied For
21 i g_ﬂ 98-0060150 Not Applicabie
Suite, Apt. #. etc. Suite, Ap! #, elc. N $8-75 Additional
22 "2 7] 5. Coertificate of Status Desired 0 Fee Foquired
| City & State | . City & State 6. Election Campaign Financing $5.00 may Be
231 . 28] Trust Fund Contribution Added to Feas
Zip Country _dp Couniry B, This corporation has liability for intangibie tax under s. 199.032,
;ﬂ E\ 29] 30 Florida Statutes E] Yes m No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
ARAZOZA,COMAS DE TORRES, ET, P.A. 81| Name
101 MADEIRA AVE B2 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL
83
B4 City Zip Cade

CR2E(034 (9/96)



