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

PROFI
CORPORATION
ANNUAL REFPORT

1997 S
'DOCUMENT # M02352 (6)

1. Cargoration Narmo

DEL CUETO CORPORATION

Sandra B, Mortham

Secratary of Slale S e Cretary Of State

DVISION OF CORPORATIONS

NG R AW B

TPrincpal Plase of Buseess. Mailng Address
2515 SW 7TH §T.. SUTE1 2515 SW 7TH ST. SUME 1
MIAMI FL 33135 MIAMI FL 331353018
4. Date Incorporated or Quahfied an. Dale of Last Roporl
S s e 06/29/1984 06/10/1996
T2, Pring-pal Flane of Buscegs B ) L 2a, Mailing Address 4. FEINumber Applied For
2]] ) e 26] ) 59'2426441 Nat Applicable
_ Suites, A #. e - Surle, Apt #, etc B ) $8.75 Additionat
27] 5. Cortificate of Status Desirad D Fea Required
Gy s S } _ City & State 8. Eleclion Campaign Financing $5.00 May Be
}EL o . e ,,,?,F] I Trust Fund Contribution | Adged to Faes
| e Country Rk | Counlry 8. This corporation has liability for inlangibIsEéa/M){der s 189.032,
24] s 291 a0| Floricta Statutes [ ves No
N N 10. Name and Address of New Reglistered Agent
DEL GUETD JOSE M. 81| Name
2515 SW 7TH ST. STE. 1 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33135
83
84| Ciy FL 85| Zip Code

+ prin it O S6CRGNS GO7 0502 and 607 1508, Fionda Statutes, the above-namad corporation submits this statemant for the purpase of changing its regisicred
pgpslared agenl, or bothin tha State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
d(,l\" il \ ary fariliar with pnd acoep! the ablgations ot Seclion 607.0505, Florida Statutes.

SIGHNATLURE e e et et et e e s
Llgrar e gy {NOTE Registered Agant signaire required when reinslatng) DATE
Er TOHS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TG 1] |mEE 1ITILE [Jchange L] Additin
N DEL CUETO, JOSE M. 12 HAME
s aoniess o 2515 SW TTH ST., SUITE 1 1.3 STREET ADDRESS
[ ey sz M_MMI FL e et et e e 14CI1Y-81-2P
Ttk S$TD [T orie 21 TALE [J Change T[] Addition
Na DEL CUETQ, ELENA B. 27 NAME i
siereraneeess | 2515 SW 7TH ST, SUITE 1 23 STREET ADDRESS
| oresior | MAMIEL R ganestap -
e CJvewere 331 TME [ change T Addilion
e 12 NAME
SIHELT ADDR S5 13 STREET ADDRESS
LIS . — e e e 34.CIY-ST-2IP
FIF [T et e FRRLT: [T Change ] Addition
NALE 4 2 HANE
SIRELT AT SS 43 STREET ADDRESS
R 44 GITY-S1- 2
i [mEn 57 TILE [T Change [T Asditon
hav: 5.9 HAME
SiREL T ADDRL S5 53 SIREET ADDRESS
L omveste ] o - 54 CITY-51- 2P
THE [T oeeeie B1TILE [T change [T Addition
KA €2 NAME
SIEEHTALSATGS £.3 STREET ADDRESS
B.4 CITY-51- 21

i"C\'Iiinﬁ]?Tll\'r’{Ex"aTizs nat gualify for the exemption slated in Section 119.07(3)(1), Florida Statules. { further certily thal the
s frue and acgurate and that my signature shall have the same lagat effect as if rade under oath: that
wowered (o ute this report as required by Chapler 607, Florida $tatutes; and thal my name

ﬂ o R ﬂ ﬁ@ﬁS%.? & o o

a0 1v¥eo oA FAINT ME c:{juuﬂ OFFIGEROR DIRECTOF, Oyt Proce #
ey A ’Ucri:‘; 0185461

o inchoated an trpd
I arn un(;flp.: ar g top of the

apprars in Bloeck 17 or Block 1}\‘ d
SIGNATURE:

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 : Ooam

CR2E034 (9/96)



