FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT CUeET o DErArIMEN Of STATE

CORPORATION
AMNNUAL REPORT

1996

fLOHIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

s e e —_ R

DOCUMENT # L1859 (2)
PALMARIGUANI ENTERPRISES CORP.
o AR
% PONCE DE LEON BLYD. % PONCE DE LEON BLVD
CORAL GABLES FL 3134 CORAL GABLES FL 33134 e _ -
us us 3. Dale Incomorated or Qualified 3a. Date of Last Report
I S 09/21/1989 [ 05/01/1995
2. Princ pai Place of Business 2a. Mang Address 4. FE1 Number Apohefi_F_o.r'iﬁ

2]

I Suite, Apt #. elc )
22] . ol

[ T\Bﬁ&pp%ica‘nie B
Suite, Apt. #, elc

$8.75 Additional

Fee Required

5. Certifcate of Status Desired O

Cry & State ’ 1 Ceyeswe - T 6 Dection Campaign Fnancing " $5.00 May Be
E__..._.___mﬁ_,, e 3@[__ e Trust Fund Conlvibyt-m Added to Fees

20 _ Country L _ Country 8. This corporation has labiity for imtangible tax under s 199,032,
_2——41_,4___. 2ﬂ_ _____ L?Q] i :_3_0177 Florida Statutes O ves [No

5. Name and Address of Current Registered Agent T "7 19, Name and Address of New Reglstered Agent

Name

SAEZ, PEDRO P

901 PONCE DE LEON BLVD.
SUITE 701

’ CORAL GABLES FL 33134

FL ‘asEp Code

-.COf[\a;alwnl\ suterits this siaternent for the purpose of changing its registered office
wotors. | hereby aocept the appontnent as registered agent | am

11, Pursuant to the provisons of Seotr oricka Statutes,
or registerad agent, or both, in the Stals Such change was authorized
farrumar with, and accepl the obigatans of, Soctan €07 0505, Florda Satutes

SIGNATURE .

Ti e By e A

12 . . WOURCIOE NS |8
e 1§ S SR T o o T E T L Addtion | E
NAME SAEZ, PEDRO P. V2 hans GAE 2, PEDRD (2 ) 3
e ooness | 5200 BLUE LAGOON DRIVE, SUITE 700 casimers somiss | Q0N dON(f be LEON ryo. #roi "'?',
Ty - 512 MIAMI FL 14 CIY-ST-21

TILE v - BEeI N E fl#&%@ X Crarg: &
HAME PUMAREJO, BEATRIZ 25 WM PymAeIC, peffRLz

areer sooress | 5200 BLUE LAGOON DRIVE, SUITE 700 23S ROET ATDRESS GOL PONCE DE LEONBLYD. #4701

CITY . 51- 2 MAMIFL i cocresr o | CODCAL GABLES fmgﬁ@_\@q .

TILE T [ DErEIL 51T . bPT ! B Crage [ Maton |
KAME PUMAREJO, JAME 32 MR PvaETO ; TALME

ameer anoress | 5200 BLUE LAGOON DRIVE, SUITE 700 39 STHHET ADTHERS %gl Ponie he LEON Ausb . # 770)

CITy-SE- F MIAMI FL 340148120

TIE P TT T T UM beFIE T 1T ﬁgﬂ‘!'_bm'ﬂom"ﬁ%_dﬁ; TT0] Adoitan
MAME PUMAREJO, ALBERTO M. PRI \!
e aooress | 5200 BLUE LAGOON DRIVE, SUITE 700 415I5EE | ATORE

CTY-51- 2P MAMIFL - asonestar L N
TE T T T ke AT A IO B85 EEe O Ad 5(\
NAME 57 NAME -0R/ 2096 —--01052--0 17 \/k
SIREET ADDAESS 5 Y SIHEET ADDHE S $k3 200, 00 B
Ty -T2 e sacnesioe |

TE ) DELETE [RAI [ Change  [] Addtien

NAME 62 bAME

STREET ADORESS 635 IHIE AJORESS

CiTy-37-21F 64 CIY-51 ZIP.

18, | Go hevaty cerlify that the informatan oo v s Ting 15 volantanty Fmienad and does ol quediy for the edemplion Slatod in Section 119 07(3)ik), Florida Statutes. | further
zertify that the informaton i whcated on this annua repon or sapplemental annua’ report s e andd accurate and thiat my signatana shall hayve the: same lega! eftect as if marke uricler
aatn: that | am an offcer or drecior of e corporanan of the ronewer O Tustec ermpowered I exesute s repont a5 requred by Chapter 607, Floricka Statates; and that my name

A v

appears 1 Block 12 or Biock 13 il changaed, or o an 3 it gn addres
Oresdlr (/ o 4z /‘X- . (3o5) 9442-4250
Lt

vitl
i
SIGNING GFFICER OR HRECTOR "D Prore ¥

SIGNATURE: °




