" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narre

P93000013829 (5)

COMLATIN CORPORATION

Principad Place of Husiness
19843 NW 65 CT

MIAMI FL 33015
us

Mailing Address

10643 NW €5 CT
MIAMI FL 330158114
us

FILED
Jan 29 1997 8:00am
Secretary of State

0O R

3

Date Incorporated or Qualified

02/24/1993

3a. Date of Last Report

02/01/1996

2. Principa’ Place o Bs o _3_8- Mailing Address 4. FEI Number Applied For
2 2] 650400123 Nol Applicable
Sute, Apl ¥ eto _ Suite Apt. 4. cte, o $8.75 Adaditional
El 27] B. Certificate of Status Destred ] Fee Required
_Cy&see ] City & Stale 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution Added to Feas
| Zp __ Counlry L. A Country 8. This corparation has liabitity for intangible gk under §. 199.032,
2:} 25] 29] ;{l Flofida Statutes Yes No
8. Name and Address of Gurrent Registered Agent 0. Name and Address of New Registered Agent
WLMC REGISTERED AGENTS, INC. 81| Name
777 BRICKELL AVENUE B2{ Street Address (P.O. Box Number is Not Acceplable)
SUITE 1200
MIAMI FL 33131 83
84| City FL 85) Zip Code

11, Purguant 10 the poosesions of See

s GO7 0502 and 6071508, Florida Statutes, Ihe above-named corporation submits this slatement for the purpose of changing its registered
office or regustered agent, or ballh, in the State of Flonda Such chahge was authorized by the corporation’s board of directors. | hereby accept the appointment as regsslered
agent. | am familiar with. and accopt the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (9/96)

14, | do horebry oo
TCIrAEtion i i
Lam an officer ar ¢
appizars in Block 12 ar

SIGNATURE:

inlcrnat-on supphed wib this Hing does not gualify

O Of

SIGNATURE AND 4

C1)

SIGNATURE R e

" [ ] . ocd anent 4nd v b appheablo (NOTE: Reqgisiered Agen! signalure required when reinstating} DATE
12, OFFICERS ANE DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl P [ JTiEtere 11THLE [Jchange [ Addition
KA HAGE!, PAULINO 1.2 NAME
SHRIE | ADRESS 10843-NW-85-GF. 1.3 STREET ADDRESS
EIy- 51 aF UMA PERU 1.4 CITY - ST- 21P
TILE g [] DELETE 21TME [Jctenge ] Addition
NAME HAGE'. JUUO P- 2.2 NAME
STRSET ADEIRESS 19843 Nw Bs CT 2.3 S5TREET ADDRESS
Gy 5120 MIAMI FL 2.4 CITY-5T-2IP
T I GetETE 31 TITLE [(JChange L] Addition
i 3.2 NAME
SIFEET ADORESS 3.3 STREET ADORESS
CH¥-S1-21p 34, CHTY-ST- 2P
L U] DeLETE 41 TITLE [JChange ™ T Addition
NAME 4 2 NAME
STHEE" ACUAE 4% 4.3 STREET ADDRESS
Cily-57. 2 o 44 GTY-8I- 2P
THLE [T oecete 5.1 TILE [JCharge ] Addition
N&Y: 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Cite-5I-2IP 5.4 CITY-81- 2P
T o T DELETE 61 TILE [T Change LT Addition
BAME 6.2 NAME
STREEY ADIRESS 63 STAEET ADDRESS
CiTy-S1- 2P 6.4 GTY-ST-2IP

or tha exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

a' roparl or suppiemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
v of orporation or the recewver or trusles empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
Block 1300 Ghangud, or on an attaghment with an address.

01/22/97  (305)626-5907

Oate Tuptirwe P pna 4

0122380




