FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT B £, FLORIDA DEPARTMENT OF STATE M 02 1 99 8 8 . O O
CORPORATION N Sandra B. Mortham ar ' am
ANNUAL REPORT Secrolary of State S I- t f St t
1998 DIVISION OF CORPORATIONS clrclal y o alc
1, Corporation Name K32032 (0)
IBENGA COMPANY
Principal Place of Businass T Maaiing Addross ”"um "I IN”’I” II"”’”I “Il Im’ I""lll” Illum Illmm
% ARAZOZA & COMAS PA % ARAZOZA 8 COMAS PA
101 MADEIRA AVE 101 MADEIRA AVE
CORAL GABLES FL 331344515 CORAL GABLES FL 331344515 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/30/1988
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 L 28] 98-0060150 Nat Applicable
Suite, Apt. #, otc. Suile, Apt. #, ¢Ic. ) ) $8.75 Additional
;;f , 2—71 §. Cortificate of Status Desired O Fee Requlred
City & State . Caly & stato 6. Election Campaign Financing $5.00 May B
23 _ . @Jﬁw__ o Trust Fund Contribution [} Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Inlangible
24 2;’_7777 e 3/9] ) o 30 Personal Property Tax due June 30, [ves  [E Mo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Ragistered Agent
ARAZOZACOMAS DE TORRES, ET, PA. 81| Name
101 MADEIRA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL
83
84, City 85| Zip Code
FL |[*]

1%, Pursuant to the provisions of Sections 607.0502 and 6071508, T lorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or hoth, in the State of FHorida Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiligations of, Soction B07.0605, Florida Statutes.

SIGNATURE

Signature. tyr\_na;ﬁ;ﬁnél Forme of :5.:@6:1 'n;w.l nhb"t‘llz-ill ap;-h-.‘nﬁa—- o [NOTE: Registerad Agenl signalure required when rainstating) DATE
12, _OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PDS T . “ TJoaere 11TITLE [ Change T Aduition
NAME RAPHAEL, ALBERTO 12 NAME
smeeranoeess | GO 101 MADEIRA AVE. 1.3 STREET ADDRESS
CITY-5T-2IP CORAL GABLEj FL N L 14 CITY-81-2IP
THE VPT I W AT 21 TLE [T change L] Addifion
RAME RAPHAEL, MILLIE 22 NAME
smeeranpress | C/O 101 MADERIA AVENUE 23 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL , 2 4CITY-§1-21P
TME o T O e 31 TILE [T Change [T Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ANDRESS
CITY-§1-21P e 34.CITY-5T-2IP
TTLE [ oeLee L1TTLE [l Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADGRESS
CITY- §1- 24P R, F4CITY-ST-2P
e [T Detete 51 THILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CITY-ST-2IP
TME o I DeLETE 63 TITEE T[T change L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1- 2P o 6.4 CITY-ST-2F
14. | hareby corlify that tho inforrmation supplicd with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rgpiort of supplemental annual eport is true and accurate and that my signature shall have the same legal offoct as if made undar cath; that | em an
olficar or direclor of the corpgpalion or e receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changf:d, or on an attachighent wilh an addross.

SIGNATURE:  ALBERT) RgrgE— 9xm23-FF

CR2E034 {10/97)



