~—FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

'1 PROFIT
! CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # P93000034731 (8)

1. Corporation Name

AGAXTUR ENTERPRISES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
= DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
168 SE {ST STREET 168 SE 15T STREET
#1101 #1101
’J!,;AMI FL 3t IJISAMI FL 30131 3. Date Incorporated or Qualified 3a. Date of Last Report
, 05/13/1993 01/19/1995
2. Principal Place of Business 2a. Mailing A ress 4. FEI Number Applied Far
21 ] 701 Brickel\ Qrenve 65-0409842 Not Appiicabie
Suite, At 4, etc. Suig, Ant. #, etc. ‘ , $8.75 Additional
- . fi
@____ ;l é’\"‘“ﬂ 2’ b o 5. Certificate of Status Desired O Fos Roquired
Gity & State City & State 6. Eiection Campaign Financing $5.00 May Be
;:;l _2?[ miKm i Fu Trust Fund Gonlribution &) Added to Fees
r's) | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2—4| 25] gl 83 } _7) ] a S A Florida Statutes B ves [Iho
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name W\a . C . h
Q5E. cia Carneiro da Cumhe
PEII;NSMEGISIERED-AGENFS—!NG-, 82| Street Addrese (PN, Jnber js Not Accepta \
250-S—BISCAYNE BLVD (#4874 — 2,000 :;%,\,skore,ff)rwf_ H
MIAMEFL-8313T— 8
' 84| City : Iss j
i FL || #5773

&d 6071

A Florda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
wn%e was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered agent. | am

#.0505, Florida Statules. JO&C W\C&f‘ a C&rr\e‘(o AC\ CUW\/\EX_KA;‘ZJZ?A

7117 Pursuant to the provigicreof Sacticns 607 .0502
or registered Mpbwoth, in tho Stata of f#r
QDUgALAN

familiar with, and accept 1Ng
SIG E

CR2E034 (12/95)

Ligraure, typod g garad namt of roglered S .a{wu's- porooebie—— .. +{NOTE: Rogistered Agant signature requied when raistating!
( o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
— PD () DELETE 1 1TI0LE £ Change [ Addition

NAME LEONE, ALDO 12 NAME
STREE] ADDRESS 251 CRANDON BLV #835 1.3 STREET ADDRESS
CiTy-ST- 2P KEY BISCAYNE FL {4 CITY-ST-2IP
T-ILE VP [J DELETE FRRII [ Cnange [ Addition
e LEONE, OLGA MARIA 22 e
STREET ADDRESS 251 CRANDON BLY #835 23 STREET ADDRESS
CiTy-5T-2P KEY BISCAYNE FL 24 CiTY-ST-2p
TIT:E VP [ DELETE 3 UTITLE [) Change  [] Addition
NAME LEONE, MARCELO 32 NAME
STREET ADDRESS 251 CRANDON BLV #835 33 STREET ADDRESS
City-§1- 7P KEY BISCAYNE FL 34C0Y-51-2
TiILE S [] DELETE 4.1 TILE [ Change ] Addition
Hahe DE SISTO, ANNA AYN 42 NAME
siheer anoerss | 1111 CRANDON BLVD #8 202 43 STREET ADDRESS

| crv-stae KEY BISCAYNE FL 44 CITY-51-2P
TLF [] DELETE 5 1TITLE [C) Chanje [ Addition
KAME 5.2 NAME
STHEC | ADDRESS 53 STREET ADDRESS
CITY-ST-7¢ 54CITY-5T-2IF
TirLE [C] DELETE 6.1 TITLE ] Chany ] Addition
NaME 62 NAME
SIREET ADDRESS &2 SIAEET ADDRESS
GITY-SI-2IP 64 CITY-57- 2P

14, Tdo hereby certify that the information supplied with this fiing is voluntarily furnishied and does not quality for the exemption statad in Section 119.07{3)k), Florida Statutes. | further
cerlify thal the informaticn indicated on this annual report or supplemental annual report is trus and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an afficer or director of the, oration or the receiver or in empowered to execute this report as required by Chanter 607, Florida Stalutes; andi that my name

appears in Block 12 or Block 13 if Vg:pan i
SIGNATURE X ’E'% / A m?n’ilh;z oF s(mmma OFFICER ﬁﬁé&ﬂé, 4{_’0/_’/’_}5 {{A ) '62?/ é-?é*.;&%{é;%




