FILE NOW: FILING FEE / AFT

PROFIT
CORPORATION
ANNUAL REPORT

1999 &=

ER MAY 1ST IS §550. 00

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretary of State

DIVISION OF CORPORATIONS
-~

JOCUMENT # pg3000018008

Carporation Name

El Globo of North America,

v

Inc.

- =t Place of Business

Mailing Address

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90056 017 ***150.00

- .
Baooc’ oods. § O ¢

9012 N.W, 105 Way 9012 N.W. 105 wWay DO NOT WRITE IN THIS SPACE
Suite 700 Suite 700 3. Date Incarporated or Qualifed
Medley, FL 33178 Medley, FL. 33178 03/10/93
“Principai-Ptace of Business - 2a. Mailing Address _ 4. FEI Number |‘ Appiied For
. _ Zﬁi 65-0408081 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ;
Hie. ApL. . et Ll At # et 5. Certifcate of Status Desire¢ [ $8.75 adaitional
;I . Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
o m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corperation owes the curent year ntangible
’_2;! 29| o isef . Personal Property Tax. Cives  OiNe
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Miami Corporate Systems r Inc. 82! Street Address (P.O. Box Number is Not Acceptable)
5200 Blue Lagoon Drive |
Suite 700 & I
Miami, FL 33126 84] City 135{ Zip Code

Pursuant to the pi prowsmns of Sections 607.0502 and 607.1508, Fionda Statutes. the above-named corporaticn submits this statement for the purpose of .nangmg ts registered
office or registered agent. or both, in the State of Flarida. Such change was authorized by the corparaticn’s board of directors. | hereoy accept the appointment as registered

agent. ! am familiar with, and accept the obtigations of, Section 507.0805, Florida Statutes.

{NOTE. Reyistered Agent signature required whan reinstaing)

DATE

PSTD
E Lavosse, Eduardo
9012 N.W. 105 Way

© T ADIRE

m
1A
i

s_eTm
-ST-20

13,
11 TITLE

TG oEETE
1 2 NAME

13 STREET ADDRESS
1.4 CITY-ST- 29

ADDITIONSICHANG:S TO GFFICERS AND DIRECTORS IN 12

_ilhange 3 Acaution

_Medd ey. FT, 33178
VP

- Toanv1 sy .
L ADUKESS

7 Norman A.
9012 N.W. 105th Way

- sT.ap Medlay BT 33178

{J DELETE 24TME
22 RAME
23 STREET ADDRESS

2 40TY-57-ZIP

CR2E034 (11/98)

[ Caange {7 Adertion

LATAALT Y p

Tii ADDHESS

--57-2P

{7 peLeTE 31 TTLE
12 NAME
33 STREET ADDRESS

3.4 CITY-ST-ZIP

i Addition !

T ADDRESS

] GELETE 41 THLE
2 2NAME
+35TREZT ADDRESS

11 {ITY-8T-2IP

Crarge {_ Acaition

5T 2P

-1 AUDRESS

(D DELETE 5.1 7ITLE
3.2 NAME
5.3 STREET AOCRESS

3.4CITY-3T- 2P

T Acdiucn

5T-2IP

7 DELETE 5.1 TIHE
6.2 NAME
5.3 STREET ADDRESS

8.4 CITY-ST-2P

Z Acdition

! hereby certify that the informat;
indicated on this annual repost
officer or director of the corpar.
Block 12 or Block 13 if chang

ZNATURE:

jon or the reseiver or

supplied with this filigg dees not qualify for the exemption stated in Section 119.07(3)i),
supplemental annual rgport is true and accurate and that my signature shall have the same legai effect as if mace under oath: that | am an
tee empowered to execute this report as required by Chapter 607, Florlda7lu:es and that my name appears in

s

h an address, with all other like empowered.

). Florida Statutes. | further certfy that ihe information

77 e L€#260¢

"SI NMATIHIEE AND TYEREIY D DR

™ NMAME MNE SI1/AMIM™ ACSICTETD IO (IDSrETHRE




