"FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT cEw . FLORIDA DEPARIMENT GF STATE
CORPORATION '
ANNUAL REPORT

1996

Sandra B Morlnam
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # P93000037404 (9) | ‘

1. Corporatan Mame

LA TORRE DE PAPEL, INC.

T ——

29 SANTILLANE AVE. 29 SANTILLANE AVE.
SUME 1 SUTE 1
L S FL 33134 L GABLES FL 33134 [73 Date \rwéﬂrporafu‘d-or Cuatmed 3a. Date of Last Repor
, . i 05/24/1993 ) 05/01/1995
2. Principal Place of Business . Maning Address 4. FEI Number Applhed For
21 65'04658% Nat Applicabie
_ S . . . APPICE )
Y i :
Stile. Apt #. el §, Certhicate of Status Desired Q $8.75 Add_'t'o”al
T;{l Fee Reguired
City & Stale Cirty & State 6. [ lechon Campaan Finacding O $5_00 May Be
Ei Trast Fandg Gontribubon Added fo Fees
oL Countyy o _ Gountry 8. This corporation has hability for intangitle tax undsr s 199.032,
24] 25| 29| 30| Floricta Stat s 0 Yes [dNo

9. Hame and Address of Current Registered Agent

1811 Name

DIAZ BARRIOS, CARLOS A 8] Sreat Addoss .0, Eiox Numiber s Not Acceptable)
20 SANTILLANE AVE.
SUITE 1 8
CORAL GABLES FL 33104 54

10. Name and Address of New Registered Agent -

Cary Zip Code

FL |*

At for he purpose of changing its reaistered office
el by tne comoratn’'s board of duectons Therelny accept the appaintment as registersd agent 1 ans

11. Pursuant 1o the pravisions of Soctions G07.06007 and 6071 508, Flori,
or registared agent, or both, i the State of Fiodida S0 b change w
familiar with, and accept the cbligations of Sechon 607 0605, Danida Statute

Sratates, the el‘r;(w\:é name C~3r;x1rd‘f10ﬂ subrmils this statem

SIGNATURE .. — ; : .

Sl s bebnd On fu sl 1 e v‘ fod wete? ek ‘fn-|uhv-\ ‘m.; T It B [SEA[S G
12. QFFICE RS ADDITIONS CHANGT S T¢ QFFICERS AND DIFEGTORS IN 12 @
TIiLE D T TR LT e T ” O cnage ™ B2 Addnon | g’
e DIAZ BARRIOS, CARLOS A Cenan 3
sreesaooness | 23 SANTILLANE AVE., STE. 1 - 1314 [ ADDRESS a
OTY-51-21F CORAL GABLES FL. o ) 14017y 5129 i &
Tne [JUELETE TATIE [ Change [ Addtien | ©
HAME 72 haNy
STREET ADDRESS 23 SIHHL | ADOAESS
CiTy - ST 2P O 5 1A RLS7 L N — ——. ]
TITLE [J BELETE 31 HILE . [ Cnargs [ Addion
NAME A7 RAME
SIREET ADORESS 33 SIALED ADDAESS
Y -§T-71F L ) o Raaenvsew ] ~
THLE [C1DEEH 41 TILE [ Changs [ ] Aadiion
NAME 42 HAME
STREET ADORESS 43 SINEL T ATORESS
CiTy -ST- 2P B o 44CIY-51-2IF

WILE [roieie fsemr - Zooaol SOS4B@Ee O] A3dton |
. sen ~57/15/96~-01023--015

STREET ADDRE S5 53 STELLY ADDRESE k225 . 00

Ty S1-2P ) I L1101 . ] ) W .
TITLE [ OELETE b1 TiTLE | CF&]‘E‘_ 9\?@
HAMI B2 HEME )

STHEET ADDRE 55 63 SIREEE ADORESS - 4/
ervestae | . €4 Ty ST-719 \]'

14. | o hereby carfy that the informat.on 5. ety this hng 13 volantanily furished and does nol qualify for the exemption slated in Section 119.07(3)(k). Florida Stalutes. Lufther
certify that the information indhzated on this anu’ report or sUp Jernental annua’ report i true and accuate and that my signature shall nave the same ega eftecl as it made under
oath: that | am an offer or arector 0 e Corporahon oF e 1¢ ar O Husher en oo d 1o erecute ths report as reauired by Ghapter 807, Flonda Statutes; and that my name:
appears in Black 12 or Block 131f changad, or onan allasnment with an add-ess

SIGNATURE){ (énﬁuéﬁ) wpél;ﬂ pgééqﬁségeﬁﬂ‘féa OR DIRECTOR o - 7é/¢é ' (305-) ‘?‘{/’- lé /?

Cior b i Flr W




