FILE NOW: FILING FEE IS $61.25 FILED

-

ONPROFIT FLORIDA DEPARTMENT OF STATE .
RPORATION Sontes B. Mprtham -~ May 08 1997 8:00am
ANNUAL REPORT Secrefary of Slate
1997 OViSoN OF ConPoRATIONS Secretary of State
DOCUMENT # N95000005927 (7)

ESTALLIDO DE PAZ, INC. .
00
$1111 BISCAYNE BLVD. APT 407 11111 BISCAYNE BLYD. APT 407
MIAMI FL 33181 MIAMI FL 331813404

8. Date Incorporated or Qualified | 3a. Date of Last Report
12/18/1985 05/01/1996
2. Principat Place of Business 28, Maiting Address 4, FEi Number Applied For
.&&L‘Q we Bivd 26 S’f]'u < 65-0632378 __{Not Applicable
ﬂ St&A{F: *;;C é 09 2—7] Suite, Apt. . oto. 5. Centificate of Status Desrred .EJ si';i:ﬁg?”
City & State . City & State 6. Elaction Campaign Financlng $5.00 May Be
230 Aot Moo, Fl 28] Trust Fund Contribution 0 Addad 1o ::as
Zip Country Zip Counlry 8. This corporation has Eability for intangible tax under s. 189.032,
m 33181 25] U.S. A . 20} 30] Fiorida Statutes Elves [Mwo
9. Name and Addrass of Current Repistered Agent 10. Name and Address of New Raglstered Agent
a1 Name
ElL znfbem SANCHET,

LACASA, ARMANDO E ESQ. ] Stree1 Address . Box Nurnber is N%Aw [Jtabfe)

3191 CORAL WAY 3RD FLOOR .SCM,M

MIAMI FL 33145 B3 S’u.k 4 LOF

' 84| Ci 8 Code
' Lortly Wigme FL %D

11. Pursuant to the prowsmns of Sections 6170502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the pur;r)zse of changing its reglstered

office or reg-stered agent, or both, imthe State of Flarida, Such chan & was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiiag w .and accept th Taatiops,of £17.0503, Florida Statutes.
SIGNATURE
Slgnature, typod or printed nare of la*tered aghnt amd lile # apflicable {NQTE Reglstered Agent signature requirad whan reinslating) DATE
12 OFFICE@S AND Dmecroﬁg - 13, ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 12 g
TILE v L pELETE 1A TIVE - L] Thange [ Addition &
NAME SANGHEZ ELIZABETH 1.2 NAME E
steeeanceess | 11111 BISCAYNE BLVD. APT 407 13 STREET ADDRESS o
OITY-$1- 29 MIAMI FL 33181 14 CITY-ST- 2P &
e D W DELETE 21TLE Tl Change 1) Addition | O
HAME HALVORSSEN, NELLY 2 NAME
sieeeracRess | 11111 BISCAYNE BLVD. APT 407 2.3 STREET ADDRESS
CirY-81-2 MIAMI FL 33181 2.4 CITY-5T-2P
e D YR DHETE 31T [T crenge L] Addn
NAME MASEDA, VICTOR 32 NAME
sraeer anphess | 4035 NO. MERIDIAN AVENUE APT 7-A 53 STREET ADDRESS
ore-sr-ze, | MIAME BEACH FL 33140 34, CITY-ST-2P
me (D PAAD j) ] DELETE 41TILE ‘ [Tcnange  T_] Agdition
) o, & OAQ .
NAME .A“l" p- 4.2 KAME
STRELT ADDAESS \ a 4 42 STREET ADDRESS
CITY-§T-2P \6 F‘\J 3134— A4 CITY-5T- 2P
TE @ p&%b [J oeLene 5ATITE [change L] Addition
MAME | ' ‘ l am—ﬂpr ' 5 5.2 NAME
STREET ADDRESS l AL “ 2\& l 5.3 STREET ADDRESS
Ciry-$1-21P 5.4 CiTY-ST-2P
e L] oecere 6.1 THLE [J change T Aadition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
ClY-S1-20 §.4 CITY-S1-2P

14. | do hereby certity that the information supplied with this fiing doss not c}ualn’y for the exemption &fated in Section 118.07(3X1), Horida Slalules. | furiher certily thal the
information indicaled on this annual report or suﬁplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under cath; that
e 1gceiver of frustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name

attachmant with an atidress,
4/44/ a7

ey
SIGNATURE AND TYPED OR PRMED B DR Date Daytima Phone & poaaeon

I am an othcer or directar of the corporation or |l
appears in Block 12 or Block 13 if changed, or on al

SIGNATURE:




