ALE NOW AILING FEE AFTER MAY 1ST IS $550.00

FILED

o PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrs ecretary of State
ANNUAL REPORT Secretary of State 04-01-1999 90051 034 ***150.00
1999 . DIVISION OF CORPORATIONS
DOCUMENT # M13207 W
1. Corporation Name
Fromal Investment Ccrporation
Principal Place of Business Mailing Address
1300 S. Army Navy Rd. 1300 S. Army Navy Rd.
Suite 923 Suite 923 DO NOT WRITE IN THIS SPAGE
Arlington, VA 22202 Arlington, VA 22202 3. Dale Incorporated or Qualified
03/27/85
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 26] 58-1628211 _[NotAgplicable
= Suite, Apt. #, etc. - Sulte, Apt et 5. Certficate of Status Desired-. [ ] fggggq Addtional
City & State City & State 6. Election Gampaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution [] AddedtoFees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
[24] [25] [29] f20l Property Tax. Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Ni
dei valle, Manuel R.
del valle, Manuel R. SR TR S e 761
7270 N.W. 12th St., Suite 340 83
Miami, FL 33126 salc a7 Code
Mft{ami FL i l3§126—1929

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Apr 01,1999 8:00 am

STF Fl.32281F.1

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE §
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e D/P/S/T [ Joaemre |11 me Jowe [Jaata|T
NWE Martinez, Rafael 12 NAE 3
sreTARess| 701 Ponce de Leon Ave., Suite 407 |13 STRETADRESS a
arv-st-2¢p {San, Juan, PR 00907 14 CTY-57-2P &
mE [oaeE 21 me [(oee [ jassin|O
NWE 22 NME
STREET ADDRESS 23 STREETADCRESS
CITY ~S5T-2P 24 CITY-S7- 2P
e [_[oeEE far e [ fGuge [ [Addtin
NAWE - T = 3z NVE — - - .~ —
STREET ADRESS 33 STREETADDRESS
OTY-ST-2P 34 CITY-ST-2P
mE [ Jreere |41 me [lowee [ Jaaitin
NAE 42 NOWE
STREET ACCRESS 43 STREETADDRESS)
QY- ST- 2P 44 CITY-ST-2P
e [Joaee |51 me [ Jongse []adton
NVWE 52 NWE
STREET ADRESS 53 STREET ALDRESS
OTY-5T- 2P 54 OY-ST-2P
™me [(oaeE {1 me [ Joag [ Jaditon
NWE 62 NWVE
STREET ALCRESS 63 STREETACCRESS|
Oy -S7- 2P 64 OTY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
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 Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE:éitﬁ@el Martinez  =.3,79 (703 ess-s610
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFACER OR DIRECTOR Cate Daytime Phone #




