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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PR0F|T FL.ORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000037404 (9)

1. Corporation Name

LA TORRE DE PAPEL, INC.

AR

Principal Place of Businoss Mailing Addraoss
29 SANTILLANE AVE. 29 SANTILLANE AVE.
SUITE 1 SUITE 1
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
— " . 05/24/1993
2. Principal Place ol Busingss 2a, Mailing Address 4. FEI Number Applied For
21 N 26 850465809 Not Applicable
Suite, Apt. #, ole Suite, Apt. #, etc, i
o e . e AnL R el 5. Certificale of Status Desred [ $8.75 Addtional
22 | 2_;[ Fee Required
City & State _.. Cily§ Siate 6. Eieclion Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Cauntry | dip Country B. This corporation owes or has paid the current year Intangible
m 25] 25[ ] E] Persona! Properly Tax dus June 30. [ Yes  [JNo
9. Name and Address of Current Reglstered Agent 10. Name 8nd Address of New Rogistersd Agent
DIAZ BARRIOS, CARLOS A 8%| Name
2 SANT ILLANE AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1
CORAL GABLES FL 33134 83
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing ils registered

office or registercd agent, or both, it the State o Flonda Such chango was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am femitiar with, and accept the ehligations of, Spction 607.0505, Florida Statutes.

SIGNATURE e e

Signaturg Tylaed oo printed nare o e theed agent And Hie 1apphcable (NOTE: Hggistwod Agnnt signature required when reinslating) DATE p
12, OFHICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 12 g
TE D ] beLere I 11 THLE [ charge ~ [T Addition | 2
NAME DIAZ BARRIOS, CARLOS A 1.2 NAMEE
streeranoress | 29 SANTILLANE AVE., STE. 1 13 STAFET ADDRESS %
CIy-8t-21p CORAL GABLES FL 140TY-5T-2°P &
TLE [ peELETE 21TILE [T change T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2 4CITY-51-2IP
TTLE [ breete A1IME [T change — 1 Addition
HAME k A2 NAME
STREEY ADDRESS 33 STREET ADDRESS
GiTY-$t-zip 34 CITY-ST-2IP
TILE T DELETE 41T T [lchange L Additlon
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-8Y-21P 44 CITY-ST-2P
e [ becent 51 TIILE Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-21P 5.4 CITY-ST- 2P
TILE ] bELETE 6.1 TITLE [_] Change  TLJ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY.2iP 64 0ITY-ST- 2P

14, | hereby cerify that the information supphied wilh this filing dooes not gualify for the exemption slated in Section 119.07{3){1). Florida Statuies. | further certify that tha information
indicated on this annua! reporl or supplemental annual report is true and aceurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver o1 rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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