FILE NOW

|

PROFIT
CORPOHATION
ANNUAL HEPOR]

FILING FEE AFTER MAY 1 IS $550.00 FILED
I i+ FLORIDA DEFPARTMENT OF STATE Apl‘ 1 4 1 99 7 8 : O Oam

Sandra B. Mortham

Secretary of State

1. Corprralicn Nanae

| rincal Pl of Fuseigss
ALGEU ARAGAD

141 NE 3RD AVE #304
MIAMI FL 33132

'DOCUMENT # K83852 )
IPANEMA ENTERPRISES CORPORATION

A

’ Maitng Address

ALCEU ARAGAD
141 NE 3RD AVE #004
MIAMI FL 331322221

3. Date Incorporated or Qualified | 38, Date of Last Report

04/27/1869

|2, Ponopal Place of Bosiness 7|"28. Mailing Address 4. FEI Number Applied For
:Z_]_l_ ) e —z—sl 65'01 13972 Not Applicable
Gute, Apl #. elo Suite, Apt. #, etc. ] ) $8.75 addiional
— . - : 6. Certilicate of Status Desired [ y )
[22) Suife #8500 z| Sviref TOO - Feo Roquirsd
. ity & Stace | Ciy&State 6. Election Campalgn Financing $5.00 May Bo
] 28] Trust Fund Contribution || Added to Fees
s L | 2ip Country B, This corporation has liability for intangible tax under . 199.032,
24 ] 29 30] Florida Statutes ves Ono
9, Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
ARAGAD, ALCEU 1] Name
141 NE 3RD AVE 2| Streel Address (P.0. Box Number is Not Acceptable)
BOO
MIAMI FL 33132 3
4| City FL 85| Zip Code
1, Pursiant to the provisions AP G57.0502 and 607, 1508, Fiorida Statutes, the 4ive-named corporation submits 1his slatement 1o the purpose of changing its regisiered
offce o registere t age A in the Stace of Florida Such change was authorizdililhy the corporation's board of directors. ! hereby accept the appoiniment as registered
accal 1ar famalisr e rept the obligalions of, Section 607.0508, Florida S138es
SIGNATURE _ N ov-#-77
thiin B bl a1 <1l appicable (NOTE Registara[linpent signalue requirad when reinstaling} T DATE
2, T ST O IGERS AND [HRECTORS | [EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSD CTonere 111lle T crange 3 Addtion
HEME ARAGAQ, ALCEU 1.2 NAME
sty | 149 NE 3RD AVE STE. 800 1.3 STREET ADDRESS
| GO SPaE ] MlAMlFL e 14 CiTY-S1- 2P
ni; [ DELETE 21TITLE : [T change [ Addition
MR 2.2 NAME
STREET ACLRE S 2.3 STHEET ADDRESS
3 B 2. 4 CITY-§7-2IF
[T oELETE 3ATIRE [J change T Additan
N 3.2 NAME
SIREET ADDRE %, 33 STREET ADDRESS
| LT sae - 34 GiTY-57-2P
Mt [T DeLETE 41 TIE [ Crange L] Addition
AN 4.2 NAME
SIREEY ALCERSS, 4.3 STREET ADDRESS
S sae . 44 CITY-51- 1P
T T DELETE 51 THLE [J Change (] Addition
NAME 5.2 NAME
§ RELT BDOFESS 53 STRFET ADDRESS
LS ] 5.4 CITY-5T-2IP
T [ oEceTe 61 TILE [ Change T3 Addition
HAMI 6.2 NAME
SUHEEF ATDRESY 6.3 $TREET ADDRESS
Ciry St 6.4 CITY-8T-2IP

indormizalicns inche ated on this antual report
I am an othcer or director of tha Sorporg

|94, 1 do herety cortdy that the nformation supplad with

his fitng does not quality for the exemption stated in Section 119.07(3)}, Florida Statutes. | further cerlity that the
mental annual report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that
Tecever of trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

1 an attachment with an address
O7-8-g2 (308 3750608

TThae Daytime Frone #

oF BUpy

Y IR LRI I I SR &
il i t!'”'I.'JEP{{”i'!i P
T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)




