FILED
Apr 22 1998 8:00am
Secretary of State

FILE NOW: FILING FE

~ PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

IQUITOS BUILDING, INC.

E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

AR A A

DO NOT WRITE IN THIS SPACE

" Mailing Addross
801 NORTH VENETIAN DR.

SUITE 1105
MIAMI FL 33123

[ Principal Piace of Bueness
801 NORTH VENETIAN DR.

SUITE 1105
MIAMI FL 33125

3. Date Incorporated or Qualified
o o 05/17/1993
2. Principal Place of Businoess Eﬂ- Mailing Address 4. FEI Number Applied For
21 o 6] 650429317 Nol Applicable
Suite, Apl #, 0l Suite, Apl. #, otc iti
! - f 6. Certilicale of Status Desired ) $8'75 Additional
2;] Fee Required
City & Stato Gy & State 6. Election Campaign Financing $5.00 May Be
EA,,, o o 25]7 o Trust Fund Conbribution Added to Feos
Zp _ Country _dp Country 8. This corporation owes or has paid the current year Intangibte
@__ A ) 35] ) ) B zg—l o a Personal Property Tax due June 30, [ ves [ wo
B an]__o am_!_ I}gdrn_s__pf qu_rq_ﬂ_ Regj!l_g_rgd_Agam 10. Name and Address of New Registered Agent ]
SALBV. JAY B1| Name
801 NORTH VENETIAN DR. 83| Streel Address (PO Box Number 15 Not Acceplable)
SUITE 1105
MIAMI FL 33129 83
84| City FL ssl Zip Code

11. Pursuanl to tho provisions of Soctions 607.0502 und GO7 1508, Florida Statulas, the above-named corporation submils this statement 1or 1he purpose of changing its fegistered
office or registered agent, or both, 1 the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerect
agent. | am familiar with, and accepl the obligations of, Section 607 0604, Florida Statutes.,

inchcated o

Block 12 or

oflicer or direclor ol the corporation or o

SILCMATIIDE .

SIGNATURI e e e
St b o et et B et Dl feages erend RECDE aned ool REpse alde (NOTE Rogistered Agont signature roguired whon 1einstatng) DATE
(12, OFLICERS AND DI CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D N I i 3 1.4 TILE [Tchange [ Addition
NAME SALBY, JAY +2 NAME
sweeranpress | 801 N. VENETIAN DR. #1105 1.3 STRIET ADDRESS
clIy-5I-7IF MIAMI FL 33129 14CMY-§1-7P
I TTortie "R |3 Change Addition |
NAME 2.2 NAME
STHEE! ADDIESS 23 SIRCLT ADDRESS
CliY-§1-2IP 2.4 CITY-5T- 2P
me | T B ) © T TTJoaee 21 THLE [T thange  T_J Addition
NAME 3.2 NAME
SIREEF ADDHESS 33 SIREET ADDRESS
CITY- §1-721P 34 CIIY-81-21
R I B (T3 TR [ change ] Addition
NAME 4.2 NAME
SIREET ADDIESS 43 SIREET ADDRESS
CHY-SI- 2P 44CIY-5T-2P
THLE - T T DL 51TITLE [T Crange [ Addition
NAME 5 2 NAME
STAEET ADDHESS 53 STREET ADDRESS
CiFY-SI- 71F 54 CliV-81-2P
wme ) T T T s [ Change ] Addiion
NAME 52 NAME
STHEET ADIDRE 65 £3 STREET ADDRESS
City-S1-0p L 64 CITY-51-2IP

1 thus antural repan o supplermantal annual repoert is tr

Black 13 if changed. or on

od

14, | hereby certify that the inforrnabion supplisd with s fitng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | furiher cerlify that the information
ccurate and thal my signature shall have the same legal effect as if made under cath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Santls 7 2 g2

m// 7@(

CR2E034 {10/97)



