2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P01000025366
bttt ecretary of State
FUMOSA CORPORATION 04-26-2004 90525 023 ***150.00
Principai Place of Business Mailing Address
(/0 1390 BRICKELL AVENUE /0 1390 BRICKELL AVENUE
SUETE 200 SUITE 200 .
MIAMI, FL 33131 MIAMI, FE 33131
e v ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1095547 Not Applicable
S -%’ipr oot o]l Cr‘?g—’!‘_r! fr e o __E.ip“_-_..- . e C_oumry' e 5. Certificate of Status Desired -~ '[] ?g'gesql‘:?e‘ﬁ“‘ma':"“ HE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CA

o0 BRICkELL AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

MIAMI, FL 33131

City FL Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the plrpose W@ its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

€ -22 -d?
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
"' .
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
. After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change ] Addition
NAME CANALES, JOSE A NAME
STREETADDRESS | C/O 1390 BRICKELL AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33131 CITY-ST-21P
TITLE 8 O oelete TITLE : [JChange  [] Addition
NAME CASTILLO, ALVARO NAME
STREET ADDRESS | 1390 BRICKELL AVE, STE 200 STREET ADDRESS
— | _S-ST-ZP [ MIAMI, FL 33131 . e T s o o e asus s e
TITLE 3 pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
e [ Delete THLE [ change [ Addition
NAME NAME
® STREET ADDRESS STREET ADDRESS
~ CITY-S7-2IP CITY-ST-2IP _
17mme 1 ekte TITLE [J change [ Addition
" NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLi I Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-§1-2IP

12. | hereby certity that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute rt as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wijh all other #ke effbowered.

SIGNATURE:

Avaro CGanllo (—22cty  (367) 3TITCYO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dawtime Phone #
Soceebar
“




