'FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
ROF (38 S FLORIDA DEPARTMENT OF STATE
BORA SandEra B. Mortham Apr 22 1 997 8 . Ooam

CORPORATION
Sacretary of $1ale

ANNUAL REPORT
1997 DVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000009601 (4)

AR

b, 4
i) = Loty
Ty 18

CONFECCO, INC.

"F’Hr'lf_‘.l;‘-.’i-’ Flacc ol Bus wegs Mahng Address
6320 NW. 72 AVE. 8320 NW. 72 AVE.
BAY 1-B BAY 1-B
MiAMI FL 33168 MIAMI FL 3X166-3626
8. Date Incorporated or Qualified | 8a, Date of Last Report
| 2. Poocipad Pace of Business T 2a. Maiing Address 4, FEI Number Applied For
Lg I e 25] ___________ 650392699 Not Applicable
Suiter, At # el Suile, Apt. #, elc. iti
- e ‘ Lo e 5. Certificate of Status Dasirad | $8'75 Additional
2| ] Fae Required
| Gy & st _ City & State 8. Election Campalgn Financing $5.00 May Be
?gl o R . 25] Trust Fund Contribution Addad lo Fees
i _ Loundry S Country 8. This corporation has liablity for intangible tax under s. 192.032,
2a] I e [20] Florida Statutas DOves Ono
) ‘8. Name and Address of Current Regislered Ageni 10. Name and Address of New Registered Agent
GARCIA, SANTOS 1] Name
1322 MILAN AVE. 82| Street Address (P.Q. Box Numbaer is Not Acceplabla)
CORAL GABLES FL 33134

83

84| City FL BS

AL Pursuant o he provisions of Sections 607 0502 and 607, 608, Flolida Statutes, 1he above-named Gorporalion submils This statement Jor he purpose of changing 1 registarad
office o registerad agent, or bolh, in the Stele of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Larn famibar voth, and accept the obhigations of, Section 607 0505, Flonda Stalutes

Zip Code

SIGNATURE

srand ingnnl and Hie * apgieatle {NOTE- Hequatared Agent signature regulren when reinstating) DATE

ol meras b

e T T T T U OR ICHRG AND DIREGTORS 1. ADDITIONS/CIANGES TO OFFICERS AND DIRECTORSIN 12| @
T PVSD [T priEre 11TME [ Change T Addition )
e GARCIA, SANTOS 12 NAME é
sniet i | 1328 MILAN AVE. 13 STREET ADDRESS o
Eiv-S1 7 CORAL GABLES FL 33134 14 CHY-§T-2P 8

AT o T oeiee 21 TITLE [T Change ™ ] &gditien |0
Hintt 22 NAME
STAEFT ATIRI 35 23 STREET ADDRESS
LiIY-SE B ) 2.407Y-§T-2P

T [ [ orcete 311N [J change T Aodilion
MAktE 3.2 NAME
15T MDA G 33 STREET ADDRESS

LS L e S 34 CITY-ST-21P
LI [J oeETE A1TNLE [ JChange 7 Addition
N 4 2 NAME
SIRFE L ATDRESS 43 STREE) ADGRESS

| G812 . 4 CITY-ST- 2P
Lk [T otLETE 51TIIE L] crange  TJ Addition
HALd; 52 NAME
SIREET GV < 53 STREET ADDRESS
Gy ST A 54.0ITY-S1.2IP

K T [ overe B1TILE Y Change 1 Addition
Mokt £.2 NAME
SIREL ADL 5 6.3 STREE] ADDRESS

| cnesear | BALITY-§1-2P
14, 1o hereby cerbfy that the infermaton sppphed with this filing does not qualily for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certily that the

infurmation inclcated on thes annua’ rgh
Larn an ofcer ar director ¢f the cor
appears n Block 12 or Block 13 1f g

SIGNATURE: S/ (AL

SIGNATURE AWD TYEED OR PRINTE

tor supp'emental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under path; that
ghon or the roceivgrnn rustee ampawered Lo execute this report as required by Chaplter 607, Florida Statules; and thal my name
ment with an address.

AME OF SIGN;;%S\EE!IEEETEﬁ i} Do (1305) 590?yu;ujlv{a?; é




