-

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
i FLORIDA DEPARTMENT OF STATE s Apr 23 1997 8 OOam

Sandra B, Mo;;hlm.;

Secretary of Stdtd ‘ S C Cretal'y Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000006342 (8)

1. Corpacalon Name

PIMIENTO VERDE CORPORATION

KU

| Principa’ Place of Business Mailing Address
5225 COLLINS AVE 1699 CORAL WAY
SUITE 112 SUITE 510
MIAM! BEAGH FL 33140 MIAMI FL 83145-2050
3. Date Incorporated or Qualified 3a, Date of Last Reporl
) 01/12/1993
fz. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl 26 650308902 Not Applicable
Suite, Apt #, alc Suite, Apt. 4, etc. " ) 8.75 Additional
22 ] 27L 8. Certificate of Status Desired . Fes Requited
| Gty & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
ol 28 Trust Fund Conlribution 0 “Added to Fees
B4t | Counlry Zips Country 8. This corporation has liabiliy for iglangible tax under s. 199.032,
24] 2.ﬂ _ m ;] Florida Siatutes Yos [ Mo
| ... 8 Nameand Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
MARTINEZ-CID, RICARDO 81 Name
1803 CORAL WAY 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 510
MIAMI FL 33145 83
84! City FL 85| Zip Code

11, Pursizne to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its rePlslersd
¢ oflice or registered agont, or both, in tho Slate of Florida. Such change was autharized by the corporation's board of ditectors. | hareby accepl the appointment as registered
agent. | ara familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

"SIGNATURE

¢ Sl o e O porivg £ama of rgistaed agent and Hite 1 Bppicatn (NOTE: Regislared Ageni signalure requited when reinstaling) DATE
[P, " OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it ["PSTD T GELETE TATIE - [T Crange [ Addition
HAME ARBORE, LORENZO G 12 NAME
SHREET ADDRESS V‘A COHTIMA D'AMPEZZO 135 1.9 STREET ADDRESS
oy e | ROME, ITALY 14CIY- SE-2P
B _..._]__..__. "] DELETE 2ITILE [ Crange L] Addilion
HAME 2TNAME
STATE | ADDRESS 2.3 STREET ADDRESS
BLALLERIAY N e e e 2 AQTY-ST- 7P
m l ) OECeTe 31 WTLE 1. - L) Change L] Addilion
NAME 3.2 NAME
S™REET AUDRFSS 4.3STREET ADORESS
GINY-S7-21P 34.CITY- §T-21p
B [T DELETE 41TITE [TCnange [ Addtion
NAME 4.7 NAME
STHEET ADDRE 55 43 STREET ADDRESS
ey Sp-an . 44 CITY-5F-2P h R .
TiILE [J pECETE S1THLE hange | £.J Addition
HAME 5.2NAME
SIHEET ADDRISS 53 STREET ADDAESS l{ 9 Q'q
| COY-ST-2% - SALTY-§T-29
e ] peELETE 6ITME Y 1 Change? ™ T_T Addiion
HAME £.2 NAME }«;a - 8004?2002 1 54533 '
STHE | ADGESS 6.3 STRECTABDRESS - 5/97--01007-~004
I L 54 cnv-simp i) 65.00
14. | o heioby cortdy that the information supphed with this Tiing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further. certify that the

information indicaled on Ihis annual repert or supplemental ennual report Is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that
1 'am an officer of dreclor of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeacs in Biock 12 or Plock 13 if changed, oron an attachment with ddress.

SIGNATURE: o o-tCeded i) st (565) 884+
BIGNATURE AND TYPI OR PRINTEDAAME OF BIGi . . & Dayiime Phone &

0201680

CR2E(034 (9/96)

X



