ER MAY 1 IS $225.00

~ FILE NOW: FILING FEE AFT
PROFIT

CORPORATION
ANNUAL REPORT

1905 M
DOCUMENT # P0O3607

1. Corporation Name

SANVADI INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(9)

Frincipa! Place of £asingss

Mailing Address

| A AR

2600 SW 3RD AVE #800 PO BOX 450804
MIAMI FL 33129 MIAMI FL 332450804
us us
3. Date tncorporated or Qualfied 3a. Dale of Last Report
| 2. Prncpal Place of Business [ 2a. Maiing Address 4. FEl Number Applied For
[21] -  |2¢] 98-0072663 Not Applicabio

Siter, Apit n,ietc; Suite, Apt. 4, atc.

§. Certilicate of Status Desired [

$8.75 addiional

'22‘ 777777777 _2?| - Fee Required
| Oty & s | Oy &State 6. Eloction Campaign Financing 0 $5.00 Moy Be
_23J o S _2§] . Trust Fund Contribution Added to Fees
i _ Gountry ] Country 8. This corporation has liability for intangible tax under s 199.032,
24 2s) 20| 30] Florida Stalutes B ves [INo
i 9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name

ACEVEDO. RALPH A. 82| Street Address (P.O. Box Number is Not Acceptable)

2600 S.W. THIRD AVENUE

PENTHOUSE 83

MIAM! FL 33129 YR FL Iss o o

—

[ 1%, Pussuont 10 he provisions o Scehons 67,0502 and 6071508, Florida Statules, the above named corparation submits this statement for 1he purpose of changing

is registered office

o registerac agent, or boln, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as regislered agent. | am

farrilar with, and ascep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

NOTE hwiﬂ!ured Ageonl signatura required M;f‘ré’r;l;’r’\;l‘a‘h-l.\a““ -

Sttt T3] G pr e RATe: Gl Fey cerest ag 0t A B T ap oAl DATE
B ~ OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
-H'l-i - ’ _DPT T A‘D DELETE 1 1TITLE D CI’IGI’IQE D Addilion
HAM SANCHEZ MONTES, ANTONIO 12 NaME
s annyss | AV LIBERTADOR, CHACAO 1 STAEET ADDRESS
cros.v | CARACAS, VENEZUELA Jaony-sreae
(T N ¥ ' N  [T7Y3T: 211t [ Change  [] Addition
HaME VADILLO, JOSE IGNACIO 22 NAME
s asoness | AV LIBERTADOR, CHACAO 23 STREET ADIDRESS
Gy b CARACAS, VENEZUELA 24CI1Y-S1- 2P
s ps O ELETE 31TE [J Change [ Addition
I ACEVEDO, RAFAEL ANGEL 32 NAME
STHEE T ANDRESS 819 PARADISO AVE- 33 STREET ADDRESS
oy S e CORAL GABLES FL 34 CHY-SI-ZP
e o T/ [ OEtEre 41 BILE [J Change [ Addition
B PEARL TRUST & MGMT. 42 NAME
ame aosiess | HENDRIKPLEIN § 43 SIREET ADDRESS
| are-st-ae 77NETHEMNDS£NTIL‘.ES 44 CITY-5T-ZIP
nik [T1 DELETE 5 1THLE [ Change 3 Addibon
HanE 52 NAME
SIREFT AORERS 53 STREET AQDRESS
s - 54 GITY-ST-21P
10LF [C] DELETE 6 1TITLE [ Change  [] Addition
RAME 62 NAME
SIWE AR 5 STREET ADORESS
Gresl e 64 CITY-5T-2iP

14, | do hereby certfy tha
certify that the infarm
oatry that | am an ofli
appears in Biock 12

SIGNATURE:

ponchicated on this annual repod or supplamental annual reporl is true and accurale and that my signature shall have the same

of or dir “Oorporation or the

.rOH

A

ith an eddress.

1/23/96

G '\'r'nféni15156;'1_511561{65 with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
legal offect as if made under
oer or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

(305) 856-7586

SIGNATYRE AND YYPETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ~ [

Qaytrns Phone »

CR2ED34 (12/95)



