FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

 May 02 1997 8:00am
Secretary of State

DOCUMENT # K6661

1. Corporalion Narne

EL ZENZONTLE, INC.

(4)

Frincipal Place of Bus:ness Mailing Address

AT

11. Pursuant 1o the provisions of Secticns B

1607 PONCE DE LEON BLVD. 1607 PONCE DE LEON BLVD.
SUITE 1010 SUITE 1010
CORAL GABLES FL 33124 CORAL GABLES FL 331344011
3, Date Incorporated or Qualified { 3a. Date of Last Repor!
02/15/1969 08/23/1996
| 2 Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apptied For
»] 1607 Ponce De Leon Blvgs Same 650163764 Not Applicable
Gy ARt gt Sulle, Apt. %, elo, - , $8.75 Additionat
22] §u ﬂ:e k| 01 :5[ 5. Cerlificate of Status Desired ] Fee Required
City 8 Stale: - City & State 6. Election Campaign Financing $5.00 may Be
23 Coral Gables r Fl 28] Trust Fund Contribution Addad to Fees
4 | Country | dp Country 8. This corparation has liability for intangible tax under 5. 199.032,
21| 33134 25| Dade 20 30] Florida Statutes ~ Dves [INo
g. Name end Address of Current Reglstered Agent 10. Mame and Address of New Feglstered Agent
NUNEZ, ALEJANDRO 81| Nem plejandro Nunez
1607 PONCE DE LEON BLVD. 82| Streot Address (P.Q. Box Numnber Is Not Acceptable)
CORAL GABLES FL 331344 1607 _Ponce De Leon Blvd,
a3
Suite 101
a4 Ci B5 ip Code
N Coral Gables, FL " $57%%
L02 gy 607. 150

orida Statutes, the above-named corporation submits this statament for the pur

e of changing its registered

office of regisiered agent, or bath, in thigfiaw of orida SdCh change was authorized by the corporalion’s board of directors. | hereby accept the appolniment as registered

agent | am tamihar with, and accept th@ oblighlfnk sk Section 607.0505, Florida Statutes.
SIGNATURE

S Rne. ket O printhd nane of regel 0l ang um\apphcatﬂa {NOTE Repistered Agenl s.gnature requited when reinstating; DATE

12. _ OFFICERS ANB-QIRECTRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T P5T =TT beckre 1A TILE O Change [T Addiion |55
Rav: MARENCO, RICARDO 12 NAME §
sweer aopsss | 1550 SW. 18T 8T. 1.3 STREET ADDRESS i
oiv-sroe | MIAMIFL 1.4 CITY-ST- 2P &
THILE ] DECETE 21TILE [Jchange ] Addition |&2
NAME 2.2 NAME
STREET ANDAESS 2.3 STREET ADURESS
CIlY-51-2Ip 2. 4GITY-§1-2IP
L ] DELETE AITITLE T Tharge ] Addition
NAME 3.2 NAME
SIRELT ALDRESS 3.3 STREET ADDRESS
Y- §T- 2P 3.4, CITY-ST- 2P
TILE [T DELETE 41TNTLE Tchangs  TJ Adattion
NAME 4. 2 NAME
SIKRIET ADDRESS 4.3 STREET ADDRESS
iy -SI-2F A4 CHTY - ST- 2P
L [ ] oeLETE 517ITLE [J change [ Addition
NAME 52 NAME
STREE| ANDRESS 5.3 STREEF ADDRESS
CHY-51-2# 54 LITY-5T- 2P
T ] pecete 61 TITLE [ change  [] Addition
HAMF 62 NAME
STAEET ADDRESS 6.3 STREET ADDIRESS
CiTY-5F- e BACITY-ST-2P

14. | da hereby certify thal the information supplied with this filing doses fot qualify
informalion indicated o Lhis annu
an addr

appears in Block 12 or Block 13 Alhagfigoed, or on an attachment wi

repcrs or supplemental annual fport is true a

the examption stated in Section 112.07(3X1), Florida Statutes. | further certify that the
accuraie and that my signature shall have the same legal effact as if made under cath; that
1 am an officer or directar of the conoration or the receiver or trustel empowerad 1 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

SIGNATURE: . . ¢

AND TYPED OR PRINTES NAME OF BIONIN

OFFICER OR DIRECTOR

2PN DF  Sar-y4-7331

Dale™ Daylime Phane &



