"FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

7

E AFTER MAY 1 1S $550.00

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

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000037404 (9)

LA TORRE DE PAPEL, INC.
Pringpal Placo ol Busingss Mailing Address
29 SANTILLANE AVE. 20 SANTILLANE AVE,
SUTE1 SUITE ¥

CORAL GABLES FL 33134

CORAL GABLES FL 81343151

A

9a, Date of Last Report

07/15/1996

8, Dato Incorporated or Qualified

05/24/1983

2. Principal Place of Business 28, Mailing Address 4, FEI Number. Applied For
21 m Not Applicable
- Suile, Apt. #, elc Suite, Apt. #, etc. B $8-75 Additionat

|'22] ;ﬂ s, Certificate of Status Desired O Feeo Required
... Cily & State | Civ & State 6. Election Campaign Finanaing $5.00 May Bs
23] e . 23—] Trust Fund Contribution Added 1o Fees
Zip | Country ap Country 8. This corporation hag liability for intangible tax under s. 199,032,
E] ) 25 ;;J ?6] Florida $tatutes Yes [_]No
- . Name and Address of Current Reglstered Agent 10. Name and Addreas of Hew Regletored Agent ’
DIAZ BARRIOS, CARLOS A 81( Name _
20 SANTILLANE AVE. 82| Street Address (P.0. Box Number is Not Acceptabia)
SUITE 1
CORAL QABLES FL 3314 &3
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or tegistared agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, andg accopt the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE B
Signatute typed of prnted nare of registered agonl and tite f apphcabile (NCOTE: Regislorad Agent slgnalure reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
L D [T DELETE 11TEE T Changs (] Addition g
Haw: DIAZ BARRIOS, CARLOS A 12 NAME §
smierannacss | 28 SANTILLANE AVE,, STE. 1 13 STREET ADDRESS i
crese e | CORAL GABLES FL 14CITY-S1-2P g
T [T oecete 21 TTLE [T Change ™ [ Addilicn 1€
NAMF F 2.2 NAME ” "
STREET ADDRFSS 2.3 STREET ADDRESS )
CiTY-81- 2 2 4CIY-$T-2IP
LE LT oeEre 31TIE [ change T3 Addition
NAME 32 NAME
SIREET ADDRLSS 33 STREET ADDRESS
LiIY-51- A 34, CITY-§T-2IP
s ] DELETE A1 TLE U Crange [T Addition
NAMF 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
LITY-5T-2IP 44 CITY-ST- 20
TLE [T peCETE 51 TILE [J Ghange — [T Addilion
hAM: 5.2 NAME
STREET ADDRE S 5.9 STREET ADIDRESS

[ oimy-sr-ap o 5.4 CiTY-ST-2IP .
TiE - ET DELETE 6.1TMLE ' [T Change L] Addition
HAME 6.2 NAME
SIKEET ATIDRTSS 53 STREEY ADDRESS
CHy-51-21F &4 CITY-ST-2IP

14, | do herehy certity that the infarmation supplied with this filing does not

information indicated on thes annsual report or supplemental annual repoﬂ ]
I amn an ofhicer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ir: Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: . SIGNATURE Anggbmﬂéléuﬁéaﬁﬁ{u%:%ﬁﬁ ayy&sﬁﬁﬁ_wm‘zéw :

ualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the
is trup and accurate and that my signature shall have the same lagal effect as If made under cath; that

:ﬁjL

FYTYLITR

ER OR DIRECTOR Gaylime



