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

PROFIT ‘
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Drwsg:c;;ago:f:;a':ﬂorﬂs ‘ S C Cretary o f State

DOCUMENT # K90622 (7)
SENORITA COLOMBIA U.S.A. SUR DE LA FLORIDA, INC.

A A

PrincipaTl":’lace ol Busingss Mailing Address
247 23R0 STREET 247 23RD STAEET
MIAMI BEACH Fi 33139 MIAMI BEACH FL 33133472
us us
8. Dalg Ingorporated or Qualitied | 3a, Date of Last Report
05/24/1889 05/01/1996
2. Principal Place of Business 2a. Maiiing Address 4, FEt Number Applied For
21] _ _ 2 _ | 650376709 Nol Applicaia
Suile, Apt #, etc Suite, Apt. #, elc. ) ] $0.75 Additional
. ;‘ 6. Certificate of Status Desired 0 Feo Roequired
| Cuy & State City & State 8. Elsction Campaign Financing $§.‘00 May Be
23] - m Trust Fung Contribution O Kdded to Feas
_ P _ Country Zip Country 8. This corporation has liability for ‘tntang'rblwf under 8. 199.032,
24 25 29] 30] Florida $tatutes [ ves No
s 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALARCON, HECTOR B1( Name
575 CRANDON BLVD., SUITE 309 82| Streel Address (F.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
a3
84| City FL 85| Zip Code

41, Pursuant 1o the provisions of Sechions 607.0602 and 607.1508, Floflda Statutes, the above-named corporation submils This etatement for the purpase of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent | am famihar with, and accepl the cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signarare, typed o porded name of ragiclered agent ars tille i apphcable {NOTE Fegistered Agant e.gnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TTLE D [T oeeeTe 111ITLE [Jchange L] Addition
Natse ALARCON, KECTOR A RFIT:
swerr aoness | 247 - 23RD STREEY 1.2 STREET ADDRESS
CHy-§1-2ip MIAM' BEACH FL 14 CITY-5T-2IP
THLE D [™ DELETE 21TME Tl change ] Addition
HAE -JORGE,ALAROON 22 NAME ‘
strect aniess T 24T 23RD-STREET 23 STREET ADDRESS
crv-st-ze <] MIAMIBEACH FiL— 2 40TY-SI-2P
TMILE ' [J oRETE 31TITLE _ [change £ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| oy-st-7p . 34.CITY-ST-2P ‘
L ] DELETE 41 TITLE : CIhange O Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST- 2P ‘ ‘ :
e 7 DeLete S1TITLE ) [JChange ] Addition
NAME 5.2 NAME : ¢ .
STREET ADDRE 35 5.3 STREET ADDRESS
ory-st-zie 1o 54 CITY-5T-20P i
T ] Deekte 61TILE : " change ] addition
NAME 6.2 NAME
STRFED ADIDRESS 6.3 STREET ADDRESS
gily-ST-2IP 6.4 CITY-5T-2IP .
14. 1 do hereby cerlly that the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3Ki), Floriga Statutes. | further certify that the

informalion indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal elfecl es if made under oath; that
1 am an officer or director of 1he corporation or the receiver of trugtee empowerad 10 exacute this reporl as requited by Chapter §07, Florida Statutes; end that my name
appears in Biock 12 or Blogk 33 i ghanged, or on an attachment with an address.

SIGNATURE: = e e oo oo, =957 (Bor) SN

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b R

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 (9/96)



