FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

21l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRESTAMO CORP.

M62289

(7)

Principal Piace of Busingss
¢

05 SW. 47 5T.
UNT 0¥
HIAMI FL 33155

Mailing Address

TI05 SW. 47 8T,
UNIT 401
MIAMI FL 331554632

FILED
Jan 21 1997 8:00am
Secretary of State

R

3. Data incorporated or Qualified

11/10/1987

3a. Date of Last Report

02/15/1996

23]

|2l

Trust Fund Contribution

2. Principa’ Place o Businoss T 2a. Mailing Address 4. FEI Number Applied For
m - EI 65'@16764 Not Applicable
o Suite, Apt . et —;;] Suie, Apl. #, etc. 5. Certificate of Status Desired O $BF.9795R::|3:}LT&I
City & State City & State 6. Elaction Campaign Financing $5.00 May Be

.~ _Added 1o Fees

O
8. This corporation has liability fOW
Florida Statutes es  []

FL

4p Country Zip Country le 1ax under s, 199.032,
- -
24] 25] 29 (30] No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JIMENO, GABRIEL 81} Name
7106 SW. 47 ST, B2| Slreet-Address (P.O. Box Number is Not Acceptable)}
UNIT 401
MIAMI FL 33155 83
84| City 85| Zip Code

office or reg

sions of Secnons 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered
ded agoent or bolh, in the State of Iorida, Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. T am famdiar with, and accept the oblgalions of, Sooticn 6070505, Fiorida Statules.

SIGNATURE . e
Slgnatare dyaed or preded nana o registe ey ool P ot appie, abie (NOTE Ragistered Agant s gnature réqared when reinstabing} DATE
12. "" OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 1.1 ILE [Jchange ] Addition
NAMT JIMENO, GABRIEL 12 RAME
sireet sooness | 1429 SW 139TH AVE. 1.3 STREET ADDRESS
CITY-ST-21p MIAMI FL 14017 5T-TP
e ST [T peLETE 21TE [JGhange L[] Addition
NAME JIMENC, CARIDAD 27 NAME
staret anparss | 1420 SW 139TH AVE. 2 3 STREET ADDRESS '
CTY-ST. 2P MIAMI FL 2 8 {iTy-S1- 2P
T CJ DELETE 1L [ Change ] Addilion
NEME 3.2 NAWE
STHEET ADDRE S 33 STREET ADDRESS
cTvestze | 34 CITY-S1-2P
WL [J onene 41 TILE [T Change ™[] Addition
NAME 4 2 NAME
SIREET AIDRESS 43 STREEY ADDRESS
cry-stae | o 44QITY-51-21
TITLE [T DELETE 5 UTILE [ change ] Addition
NA: 52 NAME
STREET ADDFESS 53 STHEEY ADDRESS
AN 54TH1Y-5T-2iP
mme 7 eeete &1 TIHE [l crange [ Adsition
NAVE 52 NAME
STREFY ATIORESS 6.3 STREET ADDRESS
CITY - S1- 2 64.00Y-51- 2P

14. ) do homby certiy that the mformation supphied with (his Tling doas nol gualify

or the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the
informaban indicaled cn this annual report or supplemental annual report 1 trug and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an officer or direclor of the corporabian or the raceiver or ruslee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name
appears n Bock 12 o Block 13 if changed, or on an aftachment with an address.

Fb/ 066

" . Y 3 Lo 1
SIGNATURE: %’W N
MUYAE ANG T R FRINTED NAME OF SIGNMG OFFICER O
[

! i
ft IRECTOR

Y e F~GF 7

D

Depima Pron: &

0211206

CR2E034 (9/96)




