FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT So8 i, FLORIDA DEPARTMENT OF S1ATE
CORPORATION ’
ANNUAL REPORT

1996 ot
DOCUMENT # 71508 (0) 1

1. Corporation Mame

HISPAMER CORPORATION

Sandra B Morlham
Secretary of Slate
DIVISION Of CORPORATIONS

KOG

Principal Place of Business T f\;iT‘n(} .i\.\-:‘l.'Jrc"tifi
% OSCGAR SERNA % OSCAR SERNA
13160 Sw 20 ST 13160 SW 20 ST
MIAM FL 33175 MIAM FL 33175 3. Date Incorpor‘f'.ed or Qualfied 3a. Date of Last Report
2. Principal Place of Business ) 2a Mail g Address 4. FEI Number Appied For
21 oo 251 i e _65'9]91325 ) Nat Applicable
' Zie Sun ' W i
Suite, Apt. #, ete _ Sue ApL ke 5. Certifcate of Status Desred O $8.75 Additional
[_m 2?1 Fee Required
City & Stata i City & Statc 6. Election Campaign Financing 0 $5.00 May Be
m i o 2BJ Trust Fund Conlnbu{.‘lon P Addad to Fees
2ip _ Country | dp | Gountry &. Trus corporation hashqhm f for intangible tax urder @ 199.032
;ﬂ 25‘1 29] 301 Florida Statutes Yes [} No
9. Name and Address of Current Registered Agent ) 10, Name and Addrass 1%\y_ﬂeglstered Agent -
81{ Name
SENA. OSCAH 82| Sreot Address (P.O- Box Number 1s Not Acceptable]
13160 SW 20 ST = -
MIAMI FL 33175
PE‘U City FL 85} 7ip Code

iy Srandes bio abave naned comoral on sabrds this statement far the purpose of changing its registered office
Tonzend by e Corporabidn's board of dracturs, | nereby accept the apponterent as regrtered agont T a
a1 Stalatas

11, Pursuant @ the provisions of Sections 607 0f
or registared agent, or bothy, i the State OF F o 3
familar with, and accep the obliganuns of, Scato 6270205 Fig

SIGNATURE _ . e . -

Sigrat w2 typwe] O pr bk ndoe 0t " e ‘o T R S I e e T I I SR (IR LA DT B E,,-
12, ) OFF ICERS 13. ] T ADDIIONS'CHANGES, TO GFFIGERS AND DIREGTOAS N 17 e
TILE PD 1 1TiE [ Change ] Additian -
e SERNA, OSCAR 12t 3
STREETADDRESS | 13980 SW 20 ST 13 SIRiHTADDRESS o
CY-ST- 2P MIAMI FL o o o  Rsomstze ) &
3 D T [ Change [] Additior o

HAME FERNANDEZ, AVELINO ) 27

STREET ADDREFSS 15553 SW 55 TERRACE 24 5TREET ANDRESS

Criy_SU- 2P MIAMIFL . - B EELI1LR T N

TILE [ DELEIE 31 1ILE [ Charge [ Addiwon
NAME 32 NaM

STREE! AUDRESS 34 SIREFT ADGSS

ary st-ap R o @RADIY SRR ) R

TITLE []LELETE 41 TIILF [ Cnangs  [[] Adddian
NAME 42 K7

STREET ADDRESS 43 STALET ADDRESS

Cy-51-71P N B SEI1N ) ]
TITLE Y DELERS 5 I [] Changz  [] Adation
NAME S7HAME

STREET ADDRESS 5% 51HE T ADTRESS

CiTe-S1-1P . e o Qsaticsrae B

TLE [JDELELE BTITIE [ Crange [ Additan
NAME 52 HAME

SIREE] ADDRESS B4 STRFET ADDRALSS

oy -S1-71P o Bacily-SI- 27

18, 1 0 Drorelyy Certify that the Informangh s o with s Fig i Tfamianad and does nol qually for e exsmipnon stated n Secton 1120731k, Florida Stalites | futher o
certify that the information indicategf on tnis annuat repart or supplemental annual report is true and accurate and that my siggaiune shal have the sane legal effect as it macs under
oath; that | am an officer or direc rece: or truslas empowers:d Lo execute this reporl as reguir‘ | by Chigpter 607, Fiorida Statates, and that my name

appears in Blogk 12 or E&Iock 1 digeenl with an address ” ’
i /141olVe G0 'ss2-563
N s \

SIGNATURE: ey




