FJLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

L‘{ " PROFIT .
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90069 004 ***150.00

DOCUMENT # P11134

1. Corporation Nama

ASMERCOVE, S.A.

AR

Principal Place of Business Mailing Address

Zl

7350 NW 7TH ST 7350 NW 7TH ST
STE 261-A STE 201-A .
MIAM! FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us - us 3. Date Incorporated or Qualifed
08/15/1986
2. Pnncupal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] ) [26] 59-2707 165 Not Agplicable
- Suite, Apt. #, et oo : Suite, Apt. #, etc. o : ) iti
: —| ule. ApL#. elen ’ e, AP et 5. Certifcate of Status Desired [l $8'75 Add_monal
22 . ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

Country Zip

[2s] 2]

_|

Country

8. This corporation owes the current year Intangible
Personal Property Tax. CvYes Ao

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SAGUE, JUAN CARLOS

MNmeceespo, ALETANDRO

82| Street Address (P.O. Box N‘umber Nat, Accep:
2100 SALZEDO ST. 9305 S HE n "E e st A WK
CORAL GABLES FL 33134 1 ' —
; ' ity ip e
~ . MI1AMT FL |” 35352

ections 607, 502 and 60F.1508 tﬁnda Statutes, the above-named corporation submits this statement for the

rpose of,changing its registered

" office orstgsigred agem te of Flori Such change was authorized by the corporation's board of directors. | hereby a t the appdintment as registered

agent. iar wit ligations ipn 607.0505, Florida Statutes.
SIGNATUR ? 5’ ? q

Slgnature w of pnntad fma of regi: And title if icabl , (NOTE: Registered Agent signature required when reinstating) / /iATE

12. N / OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGEY TO OFFICERS AND DIRECTORS IN 12
TME p[) WA {J DELETE 11TIME ClChange (] Addition
NAME JlMENEZ, RODRIGO 1.2 NAME
sreeranoress| CALLE 51 #25 BELLA VISTA 13 STREET ADDRESS
crv-st-z2e |- PANAMA, R OF PANAMA 14 CITY-ST-2P
TME D o [ DELETE 21TME [JChange [ Addition
NAME JMENEZ, PIEDAD ZULUAGA 22NAME
srreetanoress| CALLE 51 #25 BELLA VISTA 23 STREET ADORESS N L
CITY-ST-2P PANAMA, R OF PANAMA 2,4 CITY-5T-2P
TITLE [ PQELETE 34 TMLE s l CiCnange  pSddition
NAME SAGUE, JUAN-CARLOS 3ZNAME Luis Carles Jim enez.
swezravoness| 5901 SW 32ND ST psmemmooss| TR 60 S 43 nd Street WX
CITY-ST-2ZP MIAMI FL 33155 34, CITY-ST-ZP L»{ T A . o FLERTIDA 33\}33
TME mw . [] OELETE 4ATITLE MThanga. [ Addition
e MESA, ALINA JIMENEZ OE s 2name Txmenez, ALTNA
streeTAporess| 9800 SW 121 AVENUE 43 STREET ADDRESS
CITY-§T-2P MIAMI FL 44 CITY-ST-2F ,
TITLE [J DELETE 51TIME [Change  []Addition
NAME 5.2 NAME '
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY. ST-ZP
TME [] DELETE §1TMLE {JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P ya) 64 CITY-§T-ZP

14, | hereby certify that the informatjén gupplied with this filing does not quali
indicated on this annual report gr glpplementalannuat report is true

U accu

gr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gte and that my signature shall have the same legal effect as if made under oath; that I am an
38 qulred by Chapter 607, Florida Stalutes; and that my name appears in

hpo 20 H‘ﬁ 305-2¥1 3094

0181945

CR2E034 (11/98)

¥ IGNATURE AND TYPED OR PRINTED NAME OF JIGN;

INROFFICER OR DIRECTO,

Date Daytime Phone #



