FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

- PROFIT
CORPORATION
ANNUAL REPORT

1998

Seci

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PRESTAMO CORP.

M62282

(7)

=TT

o T

Principal Place of Business Mailing Address ‘

TH5 SW, 47 ST, 7105 S.W. 47 5T,
UNIT 401 UNIT 401 :
MIARYE FL 33155 MIAMI FL 33155 ___ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T = -
__ 11/10/1987
2, Principal Place of Business 2a. Mailing Address 4, FE! Number - e Applied For
[21] |26] 650016764 Not Applioabia
Suite, Apt. #, elc, Suite, Apt. #, elc, i N PR e
'“I I P P 5. Certificate of Status Desired d $§:75 .._L\.c_.i.d.monal
22 ;;I Fee Redquired
City & Slate City & State §. Blection Campaign Firancing  © $5.00 MayBe
;El —2;‘ Trust Fund Contribution (| Added to Fees
Zip Cauntry Zip Counry 8. This corparation owes or has paid the Eﬁi?x{éar"lﬁiéhéfbié" T
| 24 [2s] B 30 Personal Property Tax due June 30, Yes [ Mo
9. Name and Address of Current Registerad Agent N " 10. Name and Address of New Registered Agent T
SMENO, GABRIEL 8 Name T
7105 S.W. 47 ST. 83[ Sureet Address (PO, Box Number 1s Net Acceplabie] = =T
UNIT 401 e e ——
MIAMS FL 33155 83 T
84| City - 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation SUBmins this staiement for the purpose of ehanging (s fegisterad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. i am familiar with, and accept the abligations of, Section 807.0508, Florida Statutes.

Signawre, typed o printad neme of ragistered agent and titla # appficatle.

- (NOTE: Redistared Agant signature raguired when reinsiatingy

= - BRE T T T

" ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12

t with an address.

et v

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

Fritizent

e

12, QFFICERS AND DIRECTORS 13.

MMLE P E 1 DELETE 11 TITLE T [change L Addition
RAME JMENO, GABRIEL 12 NAME

sTReev AboRess | 1429 SW {39TH AVE. 1.3 STREET ADDRESS

CITY-$1-2IP MIAMI FL 14 CNY-8T- 27

TILE 8T 1 DELETE 2.1 TITLE ST T 7 " [Ichange [ Addition
NAME JMENOQ, CARIDAD 2.2 NAME

sTREET ADORESS | 1428 SW 139TH AVE. 23 STREET ADORESS

OITY-57-T1P MIAMI FL 2 4 CITY-ST-2P

THLE ~ [ DELETE 31TILE - - T = - [Ochange [ Addition
NAME 3.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 34, Y-S 29

TTLE [1 DELETE 41TMLE h " T ] Change ] Audilion
NAME 4, 2 NAME

STREET ADDRESS 43 STAEET ADDAESS

CITY=5T-ZIP 44 CITY-ST-ZP

TINLE [T DELETE 51 TIMLE - T T F = = [Tohangs™ [ Addition

HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

Gy - ST-TP 5.4 GITY-ST-ZP

TITLE L pELeE 5.1 TTLE 7 == Change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STEET ADDAESS

CITY-5T-ZIP 6.4 CITY-57- 27

14. | hereby certify that the information supplied with this filing does nat quality tor the exernption stated in Seciion 118.07(3)0), FIarda Statutes. 1 Turther certity that the Infarmation

indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If rhade under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

CR2E034 (10/57)



