FILE NOW: FILING FEE IS $61.

25

* NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthdm,
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

FERIA INTERNACIONAL DE ANDALUCIA, INC.

Principal Place of Business

Maikng Address

FILED
Mar 17 1997 8:00am
Secretary of State

RIS

&l

240 CRANDON BLYVD. STE 204 240 CRANDON BLVD. STE 204
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491543
3. Dale Incorporated or Qualifisd 3a. Date of Last Report
06/27/1996
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26] 65~ 069 6l 84 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
_l o vie. Ap e &. Cerlilicate of Status Desired O $8'75 Adc!ltlonal
22 ;ﬂ Fae Required
City & Sate City & State 6. Election Campaign Financing $5.00 May Be
E ;;l Trusl Fund Contribulion Addad to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
EII 2_51 El E‘ Florida Statutes Oves CNe
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
8% Name
GLOBAL MANAGEMENT SERVICES: INC. 82| Street Address (P.O. Box Number is Not Acceptable)
240 CRANDON BLVD. STE 204
KEY BISCAYNE FL 33149 83
= ’ 84| city 85| Zip Code

FL

11. Pursuant (o the provisions of Sechons 617.0502 and 6171508, Florida Sialutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obhigalions of, Section 617.0503, Flerida Statutes.

F R e

u
3

e N S

}
£
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E

appears in Block 12 or Block 1

N

T

information indicaled on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officeér or direclor of (Wrahon or lhg receiver or rustee empowered to execute this repant as required by Chapter 617, Florida Statutes, and that my name
o o

33(1, orl—)?,«ﬂtachTent wilh an address.
g g, e f.'”ﬁ"’; L

SIGNATURE:

Signature, typed or printed name ol registerad agen and 11le (L apphcabln {NO1E- Registorod Ageont sighature required when reinslating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
mEe "PRGsiDenT J DeLETE 1A TTLE Do 2 [(Jchange  [eFaddilion | &5
NAME CARLO . SANTA MA2'43O? 1.2 NAME MNayae C. GAU TRUARL 4 = ~
seerapoeess | 1949 OCeas LAVE PBIVE ! A?r' 13STREETADORESS | (99 D & on/ Le DR, Apy 307 §
CTY- §T-21P Key bis CAYMNE | Flogipa 32149 1.4 LITY-5T-2IP Wepr BilC Ay . 3349 &
TIE Vice-PPesibeny LT DeLETE 21TME NS0 Cre QIEERTIR [(Jchange  Luadition |©O
NAME Fedegico JARQUE 22 NAME N fn CABRER &
smrraoness | $) Tslaws PRIVE 2.3 STREET ADORESS £t o Buvt. Lol Y,y
CITY-8T- 2P ‘(‘rf 6!56.4}"’5,5:60”“ 38144 2 4GITY-ST-2IF m‘/ Bucayae, 2. 33/¢<
TME i;zﬂoﬁfgngﬂ E‘lb [ DELETE 3T Oonibs MNaleme DiRcerpe U e LY Addlion
NAME 2.2 NAME . S
STREET ADDRESS IT8Y2 S.w. L1 STese? 3.3 STREET ADORESS 17 CA an de/ Bavo. Svirz D
CiTY-51-2P Fem bproxe ﬁlUﬁS, (Zoecpa 33029 34 CITY-51-71P Yey Butaypr, 2. 33045,
TITLE Y ] OFLETE 41 TITLE [J Change [ Aaditien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2IP
TILE [ DELETE 51 T01LE [J change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-§1-21P
TITLE [J DELETE 6.1 TITLE [ change [T Agditien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T- 7P 6.4 CITY-51-2IP
14. | do hereby cenify thal the information supplied with this f1ling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the

/;nn‘lzl."n/)n’\

1 md)/..é‘-.



