SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE DN DR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

PROFIT OB FLORIDA DEPARTMENT OF STATE S ep 1 1 1 997 8 O O am
CORPORATION 4 1 gkt Sandra B, Mortham _
ANNUAL REPORT Secrelary of Stale S ecretary Of State
1997 . DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. OQrpCo!alion Name P93000036233 3
IQUITOS BUILDING, INC.
R AL A A
801 NORTH VENETIAN DR 801 NORTH VENETIAN DR.
SUITE 1105 SUITE 1105
MIAMI FL 83128 MIAMI FL 33129 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/17/1993 04/30/1896
2. Principal Place ¢f Busingss 2a. Mailing Address 4, FEI Number Applied IFor
21 [26] 650428317 Not Applicable
Suite, APL. #, elc. | Suite, Apt #. et 8. Cerlificate of Status Desired I $8'75 Additional
22’ 271 . Fea Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May e
E] 28 Trust Fund Contribution OJ Added to Faes
Zip Country Zip Country B, This corporation owes or has paid the current yoar Intangiblo
m 25 ;D—I 30] Personal Property Tax due June 30. (Jdves [ne
9. Namea and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SALBY, JAY 81] Name
801 NORTH VENET!AN DR. 82| Strest Address i
{P.Q. Box Number is Nol Acceptable)
T SUITE 1105
MIAMI FL 33129 82
" 84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisierad
office of regislered agent, ar both, in the Stale of Florida_Such change was aulhorized by tha carporation's board of directors. | hereby accept the appointiment as regislered
aganl. | am familiar with, and acoept the obligations of, Soction 607.0505, Fiorida Slatutes.

SIGNATURE P e _
Signatwre, typad o Jrinted name of registered agend and litle i apphcable {NOTE Fogistared Aganl signature required whien re.nstating) DATE

12 OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE )] [ oewere ‘"F 1.1 TILE "] Change  [_] Acdition

NAME SALBY, JAY 1.2 HAME

sreeeraponcss | 801 N. VENETIAN DR, #1105 1.3 STREE] AUDRESS

CITY-§T- 2P MIAMI FL 33120 1.6 CTY-S1- 2P

TTLE [T ofcete 21 WLE [Jchange [T Aadition

NAME 2.2 NAME

STREET ADDAESS 23 STREET ADDAESS

CITY-S1-2IP 2 4CITY-SF-2IP

TELE [ beckre 31TILE [JChange T[] Addition

NAME B Er

STREET ADDRESS 33 STREET ADDRESS

SrY-S1- 2P 34.01TY-5T- 2P

TITLE ] oeCETE 41TILE [CJchange [T Aduition

NAME 4,2 NAME

STREET ADDAESS 43 STREET ADOIHESS

Y- S$1-2P ) 44CNY-SI-2F :

TITLE [T peLere 51TIMLE Llchange [J Addition

NAME 5.2 NAME M')

STREET ADDRESS 5.3 STREET ADDRESS y\/\\‘

CITY-ST-2P 54 CHTY-S1-2ip

TITLE [ petete 6.1 UILE [l change LT Adcition

NAME 6.2 NAME Fig|n !:l |:_'_‘;:2'¢_;:_'Eﬂ 1 EIE!‘?

STREET ADDRESS 6.3 STREET ADCRESS *Ugirl, a"i:ij (~=01037--017

CiTY- ST- 2P 64 CITY-5T-2P #¥kLE0, 00

14, | do hereby cerlify that 1heo inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further cerlify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tho same legal effect as if made under oath: thal
| am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Fiorida Slatutes; and that my name

appears in Block 12 of BOK, :3 if changgd, or op an altachment with an address.
PN Y T T T gy Nda) /—7/_'/’

CR2E034 (4/97)



