* FILE NOW

: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF S1ATE

PROFIT £
CORPORATION i Sarira B Mortham
ANNUAL REPORT ‘\_ Secrelary of State
1996 A

DIVISION OF CORPORATIONS

DOCUMENT # K92154

ANAEL CORPORATION

©)

Mailing Address
% JORGE E. OTERD

75 VALENCIA AVE 400
CORAL GABLES FL 33134

Principal Place of Business

% JORGE E. QTERO
75 VALENCIA AVE #400
CORAL GABLES FL 33134

OTERO, JORGE E.

75 VALENCIA AVE.

SUITE 400

CORAL GABLES FL 33134

ﬂéiF’rindpa! Plase of Business - 2a. —hﬁa_llﬁg_Addroﬁqik
21] 2

Suite, Apt #,ete. Suitc, Apt 4, elc., R
22| 27|

City & State ) T T Oy 8 State T o
|22 28
:7 ?;r;- i | Gountry 777”_N s o Countui,'__ -
. 2s] S o]

9. Name and Address of Current Registered Agent

I B ’ - 1] Name

B3

famila- wilh, 216 accept the obligations of, Section 6070506, Flonda Statutes.

| 17, Pursuant To the provisions of Sections 67,0502 and 607, 1508, F1orda Sratutes. the above mamen corporalon subimis this
or registered agent, or both, in the State of Flarida. Such change was austhorized by the corporalan’s boad of dreclors, |

'82] Strool Addiass [P.0. Box Nimber is Mol Ascoplatle

(84| oy

LT

Quatihied

3a. Dale of Last Hopont

04/25/1995

E -[)alt'; IVI;CE'VVFV woraterd

05/25/1989

4. FEINuntheor Applicd For
o 650126241 | Not Applicable
$8.75 Additional

5. Cerdifcate of Status Desred i
Fee Required
$5.00 May Be

_ Added to Fees

6. Election Garnpaign Financing
Trust Fund Gontnbution

8 ‘1r.1is. corporation has !.ar,:iril‘y lc';'rii;l:';;gib\e lax under s 192.032,
Forida Statates {1 ves NG

30 ams and Address of New Fsgistered Agent

Zip Code

FL®
staterment for the purpoéie of changi‘r 10} its registeredt office
hereby accept the appointment as registered agont. | am

SIGNATURE .. . .
| St e S pnted rume of et s BN gbly (N33 B tiradt At 5.3 wabury nio g v asomn st W oAtk I
L1 . o L OFFGERS ANDDIRCCTORS o s ] | ACDINIONSIOHANGE S TO OFFICLRS ANDDIRECTORS IN 12| 3
TILE D {1 DELETE T TITLE [J Crange  [] Additan -
NAME TORTOSA, ARMANDO 12 hANE 3
sieranmriss | G715 SW 137 CT #B 13 STREHT ADRTSS &
Loveoze 0 MAMIFLT o gwee | S I«
s D [onrre 2 T [JCrange [ Adgton 1O
b TORTOSA, ANA MARGARITA o
sk abbatss | 6715 SW 137 CT #B 23 SIAEEL ADDRESS
L ewstze | MIAMIEFL e 2eCy-Srw . - N o i
TILF [JDetFit 31TIME [ Change  [T] Addilion
RANE 32 NAME
STRELT ADDRESS 33 STHEET ADDRESS
| Chv-sze R e S e 34LM-8t-0p L , . ]
1LE [ DRLETE ERBRIN [J Change  [C] Addit an
N 42 NAME
SIKEL| ADDRESS 435TRE L ADIRESS
| o st ) o . A Jezonisiw o e
TILE [ DECETE 5 17ITE [J Chage  [J Addtion
NAME 57 HAME
SIRFF | ADURESS 53 SIREL] ADDAESS
| oiyegae o o A soesiae e
T [dosier € 1101LE [3 Changs [} Addition
HAY? 62 NAME
STREE | ADIRESS 63 STHEET ADDRFSS
CHY-S1-2IF _BacHy.ST-ne R

withpan ag

{Iress,

P
"aéﬁws gFFEERbn

appears in Black 12 or Block 13 if changed, ar on ar?\adu

HGNATURE:/ﬁé;ymﬁéég

ATURE 4
. P .

S

14. 1 do hereby certify that the information supplod with this filing is valantarily flrmished and does not quaty for the exemption stated in Section 119 073K, Fiords Statatas, | futhor |
cortify that the informalion inchcated ort this anaual repart or supplernental annual report is leue and accurate and that my signature shall have the same lega’ effect as if made under

nalh; thal | am an officer or dreclor of the corporation or the receiver or truslee empowered to exacute this report as required by Chapler 607, Florida Stalules: and that my name:

DIRECTOR

4&0&/7%

Droorn, P e b




