Co FILED
FILE NOW FILING FEE AFTERMAY 18T IS $550.00 May 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathoring Harrs Secretary of State
ANNUAL REFORT Secretary of State 05-24-1999 90019 032 ***150.00
1999 DIVISION OF CORPORATIONS '

DOCUMENT # M13204‘/

1. Corporation Name

Rofred Limited Corporation

Principal Place of Business Mailing Address
701 Ponce de Leon Ave. 701 Pornce de Leon Ave.
Suite 407 Suite 407 DO NOT WRITE IN THIS SPACE
Santurce, PR 00907 Santurce, PR 00907 3. Date Incorporated or Qualifed
063/27/85
2. Principal Place of Business 2a. Mailing Address 4. FEI Number v Applied For
3] [26] 59-2619955 Not Applicable
Suite, Apt. &, efc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired D $8.75 Additional
E] E] Fee Required
City & State . City & State - — 6. Election Campaign Financing $5_00 May Be
El E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
[24] [25] 23] [30] Property Tax. Yes [XIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
82| Street Add P.C. Box Number is Not A tabl
del valle, Manuel R.Y " G B L e gt Acceptable)
7270 N.W. 12th 5t 83 )
‘a4 Suite 761
Suite 340 4 -
X . 84/ City , 85| Zip Code
Miami, FL 33126-1928 Miami FL | |33126-1929

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose 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 direciors. I hereby accept the appeintment
as registered agent. | am familias with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE o~
Signature, typed ¢r printad name of registared agent and title if applicatla. {NOTE: Registered Agent sipnatura required when reinstating) DATE [}

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D/P/S/T [TJoaee |11 me Xjowe [ adio|=

NAWE Quifionez, Alfredoc M. 12 NME 3

SRETAFESS| 701 Ponce de Leon Ave., Suite 407 |13 SRETADRESS 2

ow-sr-z¢ | Santurce, PR 14 av-st-ze {00907 o

e [ JoaeE [21 me (Jowge [_Jadiion|©

NAVE 22 NAWE

STREET ALDRESS 23 STREETADDRESS

aTy.ST-2P 24 OITY-8T-2P

TIE _JoaeE Jar me | Jomge | |Addn

NWE a2 NWE -

STREETACORESS 33 SHREETADDRESS

QY- 57-2P a4 OTY-ST-2P

TIE []EE.EI’E 41 TME [:[mrga Dm

NAVE 42 NAWVE

STREETALURESS 43 STREET ADDRESS

avy-ST-2P 44 CITY-$T-2P

TE [ JoaerE [st me (oee [ Jadgiton

NEVE 52 NAMVE

STREET ADCRESS 53 STREETACDRESS

Ty -5T- 2P 54 CITY-ST-2P

™E [:lua.ETE &1 TME DOW [jm

NAVE 62 NAVE

STREETALCRESS §3 STREET ADDRESS

Oy - §T- 2P 64 CITY-ST-2P

14, Yhereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(?, Fiorida Statutes. 1 further certify that ihe
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that  am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Black 1 Blocly13 If changed, or on an attachment with an address, with all ather like empowgred.
~
W a7t/ /& 1M 757) 121-1140

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Date Daytime Phaone #
STFFLA2381F.1 &Erae v @ eozedo ay

LU LD A St

T T

I

|



