FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COMRORATION FLORIDA DEPARIVENT OF STATE Jan 27 1997 8:00am
ANNUAL REPORT

1997 ' .J,»,/ DlerowccrfFacrL:PoliT|oms Secretary Of State

DOCUMENT # P93000066375 (5)

1. Corporation Mamg

FIEMAR ENTERPRISES, INC.

0

Principal Piace of Busingss Mailing Adgdrass
2151 LE JEUNE RD. 215 LE JEUNE RD.
SUNE 310 SUME 30
CORAL GABLES FL 33134 CORAL GABLES FL 331344200
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/23/1993 04/29/1996
2. Principa! Place 0f Busingss 2a. Mailing Address 4, FEI Number Applied For
’2‘11 EI 650469688 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. . ) $8.75 Additional
o ;ﬂ ' 8. Certificate of Stalus Desired [ Fee Required
City & State City & State : 8. Election Campaign Financing $5.00 sy Be
23 _ 28] Trust Fund Contribidion 0 Added to Fees
Zip | Gountry 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 30] Florida Statutes Cves o
9, Neme and Address of Gurrent Registered Agent 10. Nama and Address of New Registered Agent
$0T0, OSVALDO N 81 Name
2151 LE JEUNE RD. B2[ Strest Address (P.O. Box Number is Not Acceptable)
SUITE 310 .
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant (o the provisions o Seclions 607.0602 and B07.1508, Flofida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
ofhice or regislered agont, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ e ‘
Iypest o parted nare ohegstemnd agent and tile d apgaable (NOTE Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T peLeTE 1A TIILE T Change ] Addition
HAME SOTO, OSVALDO N 1.2 HAME
siaee sovress | 2151 LE JEUNE RD., STE. 310 1.3 STREET ADDRESS
orv-srz | CORAL GABLES FL 33134 14 CITY - S1-2Ip
TLE T becere 21TINE T Change T Addition
NAME 22 NAME
SIREET ADORESS 2.3 STREET ADDHESS
CEY-§1-2F ) ] 2 4CHTY-ST-2P ‘ )
THLE T beLETE 31 TILE [T Change”  [J Addition
NAME 3.2 NAME
SIAEET ADDRESS J 3.3 STAFET ADDAESS
DTY-5T-2F 34 CITY-5T-2IP
e L oeLete 41TIME [T Change [T addition
KAME 4.2 NAME
STREET ADORESS, 4.3 STREET ADDRESS
CIY-§T-2P 44CITY-§T-2P
TINE [T DELETE S1TILE CJ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P 54Tt -§T-20P
T ~ [J DEceTE 6.1 TILE [T thange L] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-ST-7IP

14, | do hereby cerlity that the information supplied watn this filing does not gualify for the exemnption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
infarmation ingticated on 1his annual repart or supplemental annual report is true and accurate and that my signatuwe shall have the same legal effect as if made under oath; that
1 am an officer o directar of i Qporation okthe recoivengr trustes empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name

appears 1 Biock 12 or Blo ent with an address,
N frS AR =RV 305 -56700/0

OF SIGNING OFFICER ORJIRECTOR Bate Daytime Pliore #
AdRRAST

SIGNATURE: _ .

v
SIGNATURE AND TYPED OR PRINTED NA!

CR2E034 (9/96)



