¥
¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT "r* ﬁr FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:c:;?’OC:PSCt:::TI ONS S C Cretary O f S tate

POGRMENT # K57494 (2)

EPS A 537. P.O. BOX 02-5556 EPS A 537. P.O. BOX (25556
MIAM! FL 33102-5256 MIAMI FL 331025256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650260774 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
P P 5, Certificate of Status Desirad (| $8.76 addiionat
2—2| E] Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] El 26] 30] Personal Property Tax dus June 30, [ JYes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
ALVAREZ, CARMEN 81] Neme
80 EDGEWATER OR B2| Street Address (P.O. Box Number is Not Acceptable)
APT 1012
CORAL GABLES FL 33133 &3
B4} City F L 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signature, typed o printed narwe ol regstered agnnt and titlo if applicabie. (NOTE: Regislered Agenl signalure required whan reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD ] peLETe TAMLE [ change T Agdition
NAME AYBAR, MIGUEL ANDRES 1.2 NAME
streeT apress | AVE SAN MARTIN #08 1.3 STREET ADDRESS
orv-st-z¢ | SANTO DOMINGO, DR. 14 CTY-5T-2P
TITLE D J EG 21 TNLE [T change T Addition
HAME AYBAR, PEDRO 2.2 NAMIE
streer aooress | AVE SAN MARTIN #98 2.3 STREET ADDRESS
eny-st-2e | SANTO DOMINGO, DR 2, 4 CITY-5T-ZIP
e SD L] DELETE 3.1 TITLE [Jchange T Addition
NAME DE LLENAS, ILEANA 3.2 NAME
sweetaporess | AVE SAN MARTIN #88 33 STREET ADORESS
CITY-ST-2IP SANTO DOMINGO, D.R. 34.CITY-§T-21P .
TITLE L3 DELETE 4.1 TITLE - TJchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIVY-ST-2Ip 44 CITY-8T- 2P
TITLE [T DELETE 5.1 TILE Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IF 54 GiTY-ST-ZIP
TIE T DELETE 6111 [JCrange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY -§T-2IP Y i 4 CTY-ST-2IF
14. | hereby certify thal the information supplied with tH6 Thi L nol, qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information

i g and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an
dowdad 10 exaculs this repon as required by Chapter 607, Florida Statutes; and that my name appears In

indicated on this annual reporl or supplemental agnu
officer or director of the corporation of the receivgr g
Block 12 or Block 13 if changed, or on an altachfne:

o yastitnt PAS (. Omy

F Y P SSPLIBT T .=



