FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT
CORPORATION
_ANNUAL REPORT

1996
DOCUMENT # ,/ $73/%

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

SOUTHWEST FLORIDA MARKETING, INC.

Principal Place of Business Mailing Address

5805 Blue Lagoon Drive #480

Miami, Florida 33126 " 3. Date Incorporated or Qualfd | 38. Date of Last Reporl
B 7/17/1990 1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE3 Number Applied For
Eﬂ - Ase};mleuas above 25] < same as-above | ... 65-0283794 Mot Applicable
ite, Apt. #, . e, i, . . i
_ Suite. Apt. &, elo - uite, Apt. #, etc 5. Certficate of Status Desires  yfar $8.75 additional
22] n 27\ " Fee Required
3 City & State " | Oty & State 6. Elaction Campaign Financing 55_00 May Be
25‘ 28 n Trust Fund Contribution Added 1o Fees
| 2p Gountry | 2ip Country B. This corporation has kability for intangibis tax under s 199.032,
4] [25] 29 0] pade Florida Stalutes D ves [INo
9. Name and Agdress of Current Registered Agent 70. Name and Address of New Registered Agent
81| Name
Jorge Lopez (same as record) 82| Stest Address (P.0. Box Mumber is Not Acceptabin;
83
84| City FL Iss 7p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named carporation submits this staternent for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE e s e i ime I e
Sigratire, typed or panlad nanie o registered agent and btin # apicatle (NOTE: RusJistred Agemt sige-arure: requinad when revista’ ' DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTCRS IN 12

TIMLE President ] DELETE 11T0LE [ change  [3 Addition

NAME 1.2 NAME

STRLET ADDRESS Jorge Lopez . 13 STREFT ADDALSS

Y- ST-7P 5§05 , Blue Lagoon Drive #480 14CITY-51- 200

e Miami, #florida 33126 Ouac: PEETI T 7 Change [) Addton

NAME vice PFESident.: 22 NAME

STAEL L ADDRESS Margarlta Gallana 23 STREET ADDRESS

CIv-ST- 2P 5§05 .Blue L?goon Dr. #480 24CI1Y-5T-21P

TITE MiamiyFlorida— —33126 [ DELETE 3 1TI0LE ’ N [ Change L) Addition

NAME 32 KAME

STRELT ADORESS 33 STREET ADDRESS

Cily-§1- 2P 34CIY-$T- 7 o

THILE [ DELETE 4 1TITLE [ Change [} Addition

NAME 42 NANE

STREET ADDRESS A3SIREE] ADDRESS SOOIl a’fIEIER" =

CiIy-51 2P 44 LIY-ST- 2 “qu?SFI_QE“ lbl r-~0 3C

THLE B (] DELETE 5 1TILE ¥ER208. 7S ] Change ] Addition

HAME 5.2 NAME

STHEE] ADDRESS 53 STREET ADDRESS

£y-§1-2F N s4CTY-ST-ae | o

TILE [] DELETE 6 1TNLE [J Cnange  {T] Addition

NAME 7 5.2 NAME

SIRFEY ADDRESS ' J B3 STREET ADORESS

CiTY-ST-7IP / B4 CITY-S1-2F

14. | do hereby certify that the information supphed with thigfiling is voluntarily turnished and does not qualify for the exemption stated in Soction 119.07(3)ik), Florda Statutes. | furlher
certify that the information indicated on this ghnual repbrt or supplemental annual reporl is true and acclrate and that miy signature shall have the same logel effect as it mada under
cath: that | am an officer or directgr of the cbrporatiph or the receivor of trustee empowered 1o execute ths report as required ty Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 1Sfc/ha|:\ga§,oor an #n atiachment with an address.

SIGNATURE; 422 /o /e il
.ED_'-};I_A.M-E-OF SIGNING OFFICER OR DIRECTOR "7Apr 1 5 r 1 9%§ ) g?‘s, ﬂyﬁ;%grsg(} T
F N

f ., MYy,

nF

T SGRATURE RNDTYRED OR

CR2E034 (12/95)




