'FILE HOW: FILING FEE AFTER MAY 1S §550.00 FILED

F /30FIT . .
LORIDA DEPARTMENT OF STATE .
CORPORATION gandra B. Mortham Feb 21 1997 8:00am
ANNUALREPORT Secretary of State
1997 DIVISION OF CORPORATIONS S 6Cl’etaI S/ Of State
DOCUMENT # P9300001 8170 (9)
1. Corporation Name
SEBANDRES, INC.
Princinal Face of Bustoss Maling Addross ||||"m |II I"“"""I"III"' Ilm Immll’lml "I" ||||| II,”IH
240 GORAL WAY H40 CORAL WAY
MIAWI FL 33145 MIAMI FI. 331453410
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address ) 4, FEI Number Applied For
21] [26] ' 650522248 : [Not Appiicable
Suite. Apt #, eic Suile, ApL. #, etc, . ' $8.75 Additional
. E’—I 6. Certificate of S!atunggired ] Fee Required
City & State City & State €. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zp | Country 2ip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 25 ;} 30 | Florida Statutes ‘ Yes 1 No
%, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstersd Agent
PINO, RAUL F ESQ. 81| Name |
2440 CORAL WAY 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33145 .
83
84| Cuy : FL Tes] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staterent for the purpose p of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
Blgnatune tpped o punted natme of cogistered ageni and e it apphcable [MOTE: Registerad Agent signature tequirad when reinataling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W [T DELETE 11 TITLE . [ Change  [] Addition
NAME GOMEZ. PABLO 1.2 NAME
siree1 aoonss | 2600 S.W, 3RD AVE., SUITE 850 1.3 STREET ADDRESS
GITY-51- 2P MIAMI FL 14 CITY-S1- 2P
T ST O DeLETE 2 TTLE _ I Crange 1 Additon -
NALE TORRES, OMAR 22 NAME
sireerapnrcss | 2600 S.W. 3RD AVE., SUITE 850 23 STREET ADDRESS
Y- ST 2P MIAMI FL / 2 4 CITY-ST- 2w ,
TITLE fgtetre 31TILE L) Change L] Addifion
NAME 3.2 NAME
STREET ABDRESS 3.3 STREET ABDRESS
CITY-S1. 2 34, €ITY-S1-2P
T I TELETE 41TILE _ [T Change L] Addilion
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST 1P 44 0ITY-5T-2P
TILE 3 DELETE 51TINLE L] Change T Addition
NAmE 5.2 NAME '
STREE) ADDFESS 5.3 STREET ADORESS
CITY-ST1-21F 54 CITY-ST-2IP
une [T oeLETe 8.1 T1LE [T changs  LJ Addifion
NAME 6.2 NAME
STREET ATDRESS .3 STREET ADDRESS
oTY-51. 7P 64 CIY-ST-21P

14, | do heteby certiy that the information supplied wlth this tiling does not quality for the exemption slated in Section 119, 07(3)(0 Fiorida Sialuies. | further cartify thel the
information indicated on this annualreport or s Pital annual report is true and accurate and that my signature shall have the same legal eliect as if mada under oath; that
Ahg#iaghiver or ruslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
gh agf atlachment with an address.

FEQUIRED @‘9% b/ 27

WINTED HAME DF BIGNING OFFICER OR IWRECTOR Cale Dayime Fhone #
gy

-



