FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K58886  (8)

. N

M & | SAEZ CORPORATION
Principal Place of Business © Maing Address 7093 a)e_\f F7
3733 SW 147 PLACE SW 147 PLACE

BNEBPNE 2 OF30 Wes Fﬁ-f/'v(s NE 108 PUICE S 7 ‘??-(3‘/ (/"""’ F/. 23/ /
mss su.fe #30/ MIAMI FL 33185

%q w, / 33 ” 7{ us EA bazﬁiﬁ?fﬁzﬁcéor Quaited | 3a. Datc‘ogf kﬁ:} ?&%%T

2. Prncipal Place of Business “7a. 7r\;‘lrulmg Address 4. FEI Numiber Applied For
24 28] 28 Not Applicable
.k, elc, uite, Apt. . i

Suite, Apt. #, elc | Suite ApL # el 5. Certifcale of Stalus Desired 0O $8.75 Additional
22 2ﬂ Fee Required

City & State _ . Oty & State 6. Fleclion Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution (W Added to Fees

2ip | Country | Zip ___ Courttry 8. This corparation has liabilty for intangble tax under s 199.032,
24 25] 29] 30] Florda Statutes [ ves [INo

9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent

81| Nume

g?gszswm‘ﬁglglACE /O 9 o -/F/" frp S-%. 62| Streel Address (P.0). Box Nurnber is Not Acceptable)
MIAMI FL 33185 sd,f’ﬁ!‘/ 30/ c/m v/ 83

F/ 33/ 14 a4l Giy TR o8] 70 Co

11, Pursuant to the pravisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above naried corperation submits this statement for the purpose of changing its ragistered office
or registered agenl, or boln, in the State of Flarida. Such change was authorized by the corparahon’s board of directors | hereby acoapt the appointment as registered agent. | am
familar with. and accept the abligations cof, Section €607 0504, Florida Statutes

CR2E034 (12/95)

SIGNATURE ___ . R R, I
Sty dt e typeal S it fue ST s agort a el DR it any 1wt TNETE Feogihrod At sagnaiors 6oy sl wher, et g LAl
12. R OFRICERS AND DIF nggﬁf R ADDITIONS ‘CHANGE § 10 OF FICE RS AND DIRECTORS 14 17
T | [ OtEle 1ATIE Ll Change [ Addiion
A SAEZ, IGNACIO ?( F/ A w%
STAEET ADDAESS 35-N-W—HB6PIACE /9 ? e PU'S =/ } thonefes
Cv-ST- 2P WAM-HL Su, 30/ ra g (g,c Tr-81- 2P /r-/d R 7)[
TLE U (] DELETE FinIE 4 [] Changs  [] Addition
e SAEZ, MINERVA /
| SNW-HOPIACE /973 zw"ﬂ":"" -9 7(
SIREET ADDRESS 2351 1 ADDRE \a
CHY-51-2IP MIAME-HE- S 3 o/ 240HIY-S1-2F 4 L /‘7/ 3 3/7%
TLE [ otLe SRR 4 4 " L] Change [ Addition
NAME 32 AN
STREET ADDRESS 33 SIREFT ADDRESS
CITY-ST- 2P i EOAE
TiLE ) OfLETE ERRIIE 1 Cnange  [] Add-tion
hAME FRINYY:
STREET ADDRESS 43 SIRFFT ADIRESS
Cly-S1-71p - o hasmsieae
THLE [ DELETE S LIIF [1 Change  [J Additicn
NAME 5 Nakt
STREE! ADBRESS 53 STHEET ADDRESS
CITY -SI-21P o SACIT-51-AP .
TIME [C) DeELest AR [ Change  [J Additian
NAME B2 NN
STREET AUDRESS 6 1 5TREFT AGDRESS
oy -sr-aw G40 Y-S 2P

14. i do hereby certify that the |nf0rmamon supp\md

wiln this fikng is volunlanly furnished and does nat guahty for the exemption stated in Section 119.07(3)(k). Florida Statutes | further
ceddify that the information n wal repod or supplemental annaal repor s true and accurate and that my signature shall have the same legal effecl as if made uncer
oathy that | am an officer opfarector o} the carparation or the: recesver or trustee ermpowered 1o execute this report as renuered by Chapler 607, Florida Statutes: ancl that riy name
appears in Biock 12 ar Bihck 13 if chdhged, or on ar attachiment with an address

SIGNATURE: Cr G — e

TYPED OA PRINTED NAME OF SIGNING o#ﬁlbzh@mcrdﬁ e o T Dayture Fr coe

B ATORE Al




