FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

A,

FLORIDA DEPARTM

Secretary o

ILING FEE IS $61.25

CIVISION OF CORPORATIONS

ENT OF STATE

f State

DOCUMENT # N95000005927 (7)

1. Corporation Name
ESTALLIDO DE PAZ, INC.

Frincipal Place of Business

11111 BISCAYNE BLVD. APT 407
MIAMI FL 33181

Mailng Address

MIAM FL 33161

11111 BISCAYNE BLVD. APT 407

O A

3. Date Incomporated or Qualified

12/18/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
2 | 6506321318 Not Aopcas
Suite, Apt. #, etc. Suile, Apt. #, elc. iti

uite. Ant. # etc uite, ApL. ¥, et 5. Certificats of Status Desired 0O $8.75 addttionat
22 E} Fee Required
City & Stata City & State 6. Election Campaign Financing O $5.00 mMay Be
23 a Trust Fund Confritiution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29| 30] Florida Statutes O ves Ono
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
m ARMANDO E ESO 82| Stwee! Address (P.O. Box Number is Not Acceptable)
3181 CORAL WAY 3RD FLOOR =
MIAMY FL 33145
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above named corparation submits this statement for he purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such chan

famil-ar with, and accept the obligations of, Section 817.0503, Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE .. . .
Signature, typed o printsd name of registersd agent and tte f applicable (NOTE" Rogistered Agent sigratae requirad when reinstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS GHANGF S 1O OFFICERS AND DIFE GTORS N 12
THLE D [CIDELETE 11TI1LE [JChange [ Addition
K SANCHEZ, ELIZABETH 120
stacer 400Ress | 11111 BISCAYNE BLVD. APT 407 1.3 STREET ADDRESS
CITY-51- 21 MIAM) FL 33181t 14LITY-ST-2IP
I D [JOELETE 21IME (TChange ™ [7 Acdilion
NAVE HALVORSSEN, NELLY 22 ane
street ap0RESS | 11111 BISCAYNE BLVD. APT 407 2 3SIREET ADDRESS
CIYY-§7-2)1 MIAM FL 33181 2 4CITY-ST-2P
TITLE D [CIDELETE A1TITE [JChange ] Addition
NAME MASEDA, VICTOR 3.2 NAME
street ao0dess | 4035 NO. MERIDIAN AVENUE APT 7-A 3.3 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 34.CTY-SI-2P
TITE [CIDELETE 41 TITLE McChange [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44011Y-ST- 7P
TITLE [WEa 51TITLE Ochange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CY-ST-2P 54CITY-ST- 2P
THTLE [_JDELETE 61 TLE [Clchange ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IF &4 CITY-ST- 2P

14, | do heroby certify that the infermation supplied with this filing is voluntarity furnished and does not qualify for the axermplion stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the informabion indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under

oath; that | am an officer or diractor of the corporation or tha receiver or trustee ern
appeaars i Block 12 or Block 13 'rrkchanged, or on an attachment with an address.

SIGNATURE:

powared 10 executs this repon as required by Chapter 617, Florida Statutes: and that my name

- Rpsdaelae

208 - $AZ0BAY

BIGNATURE ANI)T\’PT) OR PRINIEC T\ME OF BIQNING OFFICERA OR
b

A 8 znia;;‘tm‘éc—:_nr\\a -

Datime Pnone #

CR2E037 (12/95)




