1

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROHT SR FLORIA DEPAHTMENT OF STATE
CORPORATION 1 Sandra B. Morham
ANNUAL REPORT ; Sacretary of State
1996 Rt DIVISION OF CORPORAT ONS

DOCUMENT #  P93000009601 (4)

. Carparation Name

CONFECCO, INC.

S AT

Mailing Adidress

6320 NW. 72 AVE. 6320 NW. 72 AVE.
BAY 1-8 BAY 1B
MIAMI FL 33166 MIAMI FL 33166 "3 Date Incorporated or Quatited 3a. Date of Last Report
2. Prncipal Place of Business ) ' Mailirig Adciress B 4, FEI Number Applied For
2 L _@L_ _ ) . 650392899 Net Applicabic
te ¥, etc Lite s
— Sute, Apt dele L Suite, Apt. ., et 5. Cerifcate of Staws Desired A $8'75 Additional
2ﬂ B 27 Fee RAequired
| Cuy 8 State | CrydSlle 6. Eiclon Gampaign Financing 0 $5.00 may Be
aﬂ ) 281 Trust Fund Gontribubon - Added 1o Fees
Zip ~ Country RLE Country B. Ths corporaban has kabikty for intangible tax under 5 199.032,
|24] 25) 20| 30 Floncda Statutes [ ves [ONa
o, Name and Address of Current Registered Agent _ ) - 7 10, Name and Address of New Reglstered Agent ]
81| Meane
GARC'A., SANTOS 82| Street Address (P.O. Box Nunibwor s Not Acceptable)
1322 MILAN AVE. L -
CORAL GABLES FL 33134 83
4] Ciy FL ]as Zip Code

11. Pursuant to the provisions of Sections 67,0502 and 607.1508. Fioda Statutes, the above named corporatian submits this glatement for the purpose of changing its registered offica
o registered agent, or Doth, n e State o Florid © Sucn change was authonsed by the corporation's board of deectors | horelay accapt the appontmant as registered agenl. | am
fawnil ar with, and accept the otilgations of, Sectan 6070505, Flonda Statutes

SIGNATURE _ . . ... ) R _ e

S Mgl GF [ N e PAAT £ L S :.:"” A d 'u_ S e Te Tuaden e & . DT ! G‘)-
LIS GiricErE AN Do [T T ADDITIONS CrANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLF PVSD [ GELETE 1T [ crange [ Addition |~
NAME GARCIA, SANTOS 12 NAME 3
STREET ADDRESS 1322 MILAN AVE. 13 STFEFT ATDRESS 8
CITY-S1-2F CORAL GABLES FL 33134 _ 1410 -51-2iF | &
TILE [ DELETE PRRII [J Change [ Addon |©
NAME 22 NAMlE
STREET ADCRESS 23STREES ADDRLSS
CiTY - ST-20P ) S 2407451219 . i o
TITLE {1 DELFIt 3L ] Change [ Addton
NAME 33 NAME
STHEET ADDRESS 33 SHEFT ADDRESS
OTy-ST-21F ) [ | EERINLSC e ]
THLE {J DELETE PR3 [ Ghange  [] Addiion
NANE 47 AN
STREET ADDRZSS 43 GIEF I ADTHESS
CTY-ST-2P i 4407y 5T DIF o )
TITLE [] DELETE 51 TILE [3 Change  [] Aadition
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADURESS
CHY-ST-2IP . N ) 5401781 2P
TRLE [ DELETE & 1 TILE ] Cnange 1 Addition
N4ME 62 NEE
STREET ATDRESS 63 SIHEET ATDRESS
CITY-5T-21F 64 CITY-S1-2IP

14, | go hereby cerify that the infarmaton suppied with this filng is voluntariy furnisherd and does nol quabfy Tor the exemption stated in Sechon 119.07(3)tk), Flonda Statutes. | further
cartify that the nformation indicated on is annual oo G supplemental anaual report is true and accarate and hal my signature shall have the same legal effect as f made under
oath; that | am an officer or directcr of corporation or the receiver or trustee empowe ed to exacute this renot as recured by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Blocx 13 if chafgad or of. an attaghinent with an aduress

SIGNATURE: _ Lo, : 0/-20-56 (s05)592-492¢

SIGTATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR o
I g T F U ,'_Pa:qihéu‘f-.

Cha st FT ks K




