B

+ CTFILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
£4 FLORIDA DEPARIMENT OF STATE Apr 1 7 1 997 8 Ooam

J PROFIT
\ CORPORATION
ANNUAL REPORT

1997 T

Sandra B. Mortham

Sccretary of State S ecretary Of State

DIVISION OF CORPORATIONS

POCUMENT # M52846  (6)

B N R

INVERSIONES LY B ONE CORP.
Principal Place of Business T Malling Address T “II’II"m Iml Ilm m“ I‘III I”“m.l’l“ ”mllm I’IN m” ’II‘
G/0 MIGUEL M. GONZALEZ. ESO. C/0 MIGUEL M. GONZALEZ. ESO
370 MINORICA AVENUE SUIT £5 3% MINORGA AVENUE SUITE 5§
QORAL GABLES FL 33134 CORAL GABLES FL 331344311
us us 8. Date Incorporatod or Qualified 3a. Dato of Lasl Report
- 05/28/1987 04/16/1996
2, Principal Place of Busincss T :__gg,"Kﬁéﬂi'iﬁb_?\'ci_c{r'bésw T e 4. FE Number Applicd Far
21] S ?E] e e e ‘ 59283842@_ - Not Applicablo
Suite, Apt. #, etc. _ Suite, Apt, #, ote, ' T ] $8.75 Additional
22 g_] M 5. Cerlificate of Status Desired ] Foo Hequirgd
City & State ..., City & Btalo 6. Eloction Campaign Financing $5.00 May Bo
?31 R '{8] e o L Trust Fund Contribution Added to Foes
_ Zip | Counlry o __ Counlry 8. This corporation has tiability for inlangible tax under s. 199,032,
24 25| 2] ~s0] - Floricla Stalutos [Jves DEMNo
) 9. Name and Address of Current Registered Agent 1 """ qp "Namo and Address of New Ragistored Agent -
GONZALEZ, MIGUEL M., ESQ. Name
370 M'NDRCA AVE. " Sircel Address i & - T
Stree (P.O. Box Nurnber is Not Acceplable)
SUITE 5 s
CORAL GABLES FL 33134
“City 5] Zip Code
FL|

11, Pursuani to the provisions of Seclions 607.0602 and 607.1608, Florida Statutos, 1he above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida Such change: was aulhorized by the carporation’s board of ditectors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accepl tho oblgalions of, Seclion 607.0505, Florida Statutes

SIGNATURE ______ . . ... e s VRN

Signature, typad o printed Aamie ol tegistoned ageal @ o Ttle il applical e (NQTE- Ttogestored Agent sighalune reguired when reinslatng) DATE

12. OFfICERS AND DIRECTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T TOoenoe  Favome - [T [ Change  [] Addiion
NAME CASTAN. HENATE 12 NAML

‘sraeer ooress | 970 MINORCA AVENUE STE § 13 STRLET ANDRESS

cav-st-ze | CORAL GABLES FL o 14 DAY-51- 2P

e ° Ll 210l [J Changz ] Addilion
NAME GONZALEZ, MIGUEL M., ESQ 52 NAME

staeer apress | 370 MINORCA AVENUE SUITE 5 23 S1RH ADORESS

CITY-ST-219 CORAL GABLES FL o R eagny-s1-op

TIME T “Toidie BTmE [T Ehange” ™ TJ Adaition
NAME 3.2 NAMID

STREET ADDRESS 33 SIREET ADDRESS

CirY-51-2ip . L 3.4.CY-81-2iF ]

TILE _" I I [ N3l ame T (I Change [ Addilion
NAME 4.2 NAMD

STREET ADDRESS 43SIREFT ADDRESS

GITY-§7-21P o 4400y-§1-20

TITLE I TTYomenr . feone T change ] Aduition
NAME 52 NAME

STREET ADDRESS 53 STREE] ANDRESS

CITY-5T-21P o - 54C1TY-51-2P

Tmie ) TT ot 61 TILE [J Change™ L] Addition
NAME 6.2 NAM{

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-S1-21P o - B4CNY-§1- 7P

14, { do hereby cerlify that the informalian sup i agith s filing does not qualify tor the exemplion stated in Scolion 119.07(3)(), Florida Slatutes. | furlher cerlify thal the

Lannual reporl is true and accurate and that my signature shall have tho same legal effect as il made under oathy; that
dr truslec empowcred to execule his reporl as required by Chapter 607, Florida Statutes: and that my name

information indicated on this annual 1
| am an offlicer or director of the
appears in Block 12 or Block;

hrmenl wig an address
), L / y/!/)/ 7.~‘.r..-.".-"-//'nr‘,"n v /AZ& .‘%GJ‘/ALA [P P ]

I sneomns oewny B pw poe

CR2E034 (9/96)



