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

PROFIT
CORPORATION
ANNUAL REPORT

1998

TN

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham -

Saecretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PIMIENTO VERDE CORPORATION

Princlpal Place of Business

5225 COLLINS AVE
SUITE 1121
MIAMI REACH FL 33140

Mailing Address

1699 CORAL WAY
SUITE 510
MIAMI FL 33145-286)

FILED

Apr 28 1998 8:00am

Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

3. Dato Ineorporate?d or Qualified
01/12/1993
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
1] [26] 65-0368902 Not Applicable
Sutte, Apt. #, elc. Suitc, Apt. #, etc. iti
i TI }* ' 6. Cerlificate of Status Desired O $8.75 Addional
< a2z zﬂ Fee Required
: City & Stale __ City & State 8. Election Gampalgn Financing $5.00 May Be
E _..‘,7,,2_';[& Trusi Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 a 2—1;1 30 Personal Properly Tax due Jung 30, Yos L__l No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglsterad Agent
MARTINEZ-CID, RICARDO 81| Name
1699 CORAL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 610
MIAMI FL 33145 83
84| City FL ssJ Zip Code

11, Pursuant to the provisions ol Sections GO?.Oso?'and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office o registared agont, or both, in the State of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointmant as registerec
agenl. t am familiar with, and accept the obhgations of, Section 607.0508, Florida Statules.

b e

o

SIGNATURE R _
Signalurs, lyped or prmtnd name of tegisiered agent and (e i applcable (NOTE Regisiered Agenl sgralure requited when renstaling) DATE
12. OF FICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P10 [ DELETE VITmE TT Change LT Addtion
NAME ARBORE, LORENZO G 1.2 NAME
sweerappress | VIA CORTIMA D'AMPEZZO 135 1.3 STREET ADDRESS
ClY-51- 2P ROME, ITALY o 14C1Y-51- 7P
TiTLE [T DELETE 21 TITLE [ change [ Addition
NAME 2.2 NAME,
STREET ADDRESS 23 STREET ADCRESS
CITY-ST-2P 2.4CHY-S5T-ZIP
T [J OELETE 1 TTEE T Thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
| oiry-sT-20 34.CITY-51-2
TiILE [T DELETE 44TILE U] Change | Adilion
NAME & 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-29 B 44ITY-ST-21P
E [J DELETE 51 TITLE Octange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54CITY-5T- 7P
TIVLE - TT oeLete 61TI1LE TJchange [ Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
C{TY - 5T- 2P 6.4 CITY-S1- 2IP

vl S - S R I Wlon

indicated on 1

-

14. | hereby cenif?‘( that the informatian supplicd with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Is annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if mads under oath; thai | am an

oficer or director of the cogoration aLkhe roceiver or ustec g wared {oy exec
Block 12 or Block 13 if chfiged, w&:wmm with apfdgdross.
o - . % e

3 this report as required by Chapter 607, Florida Statutes; and that my name appears in

o ﬂlﬂfrlfﬂﬁy A/,_,_\ R |

CR2E034 (10/97)



