FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DVISION OF CORPORATIONS

DOCUMENT # P93000072003 (5)

1. Corporation Name

FILED
Feb 17 1997 8:00am
Secretary of State

OTOBONI INVESTMENTS, INC. : _
Principaw Place 0' Business Mailing AddreSS “II"III III |I‘I| “I" II"I Il"l Ilm II'" IIIII IIIII IIIII IIIII ll" |II,
SFERNANDO E MENQYD SFEANANDO E MENOYD
737 VALENGIA AVE. 737 VALENCIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5658
3. Date Incorporated or Qualifisd 8a. Dats of Last Report
10/18/1993 05/01/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
I 26 £5-0453551 Not Applicable
Suite, Apt #. al Suite, . #, stc. :
we.fe o - Ve, Apt. #, elc 5. Certificate of Status Desired O 58'75 Addtionat
I';ﬂ 2;1 i Fee Required
Gity & Stale City & Stale 8. Election Campaign Financing $5.00 may 8o
E ;ﬂ Trust Fund Contribution Added to Fees
ap ] Counlry | Zip try 8, This corporation has hiability for intangible tax under . 199.032,
24 25 29| Fiorida Statutos OvYes o

g, Name and Address of Current Reglstered Agent

10, Name and Addreas of New Reglstered Agent

RUHAREHBIN AN x
2076 08 Y65 SYREEK
X MONPPNISHA BEARH B8 168

Narne

.J_a.qu_Ma.nage.menr ~lnc
Street Address (P.0. Box Number is Not Accaptable)

t

11, Pursuant 1o the pr
office or register
agent. | am fagj

of Sections 607,
r both, in the
i gagep jhe g

/5 and 607 1508, Fiorida Statuies,

fite of Flofida. Such change was authorl
wons of, Section 607.0505, Flarida S

the

98.

85| Zip Code
ach FL 331861

ve-named corporation submils this statement for the purpose of changing Ifs registered
y the corporation’s board of directors. | hereby accept the appoiniment as registered

2/ 11/57

information indicaled on this annual repoft or supplerner
| am an officer or direciar of the ¢
appears in Block 12 o Block 1 s

SIGNATURE:

ian or the rece, )
, fachrment with an addre

85

'
i

SIGNATURE NS L & ™
St e, yped o Fonled narme af registered agent ard tlle Il apphoable {NOTE Rgpisl Wgenr signalute requirad when relnstating} DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 12
TTLE D [.J DELETE LT change L Addition
NAME AZOUT, SAMUEL
et acoiess | 121 SJE. 18T ST, SUITE 800
cnv-sr- | MIAMLFL 33131
TITE TTokere [Fehange [ Addition
NAME
STREEI ADDRESS
CiTy-S1-2i 2.4CTv-S-2p
TNLE (] DELETE 31T [ change [T Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-S1-0p 34.0TY-87-2P
HILE [ oeLEre 41TiTLE [JGChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AJDRESS
CITY-ST-2F 44 CITY-ST- 2P
W T OELETE 51TILE T Cnange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY- §1-20P 5.4 CITY-ST- 7P
THLE [T beree B4 TITLE [ change ~ [T Addition
NAME 6.2 NAME
STREET ADDIAESS 6.3 STREET ADDRESS
CATY-$T-2iP 6.4 LITY-ST-2IP
14, § do hereby certify that the infarmalion supplied with this fing does not qualify for the exemption stated in Section 119.07(3){i). Florkda Statutes. | further cerlify that the

| ahnual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
r or trusles empowsred 10 xecute this frepor as required by Chapter 607, Florida Statutes; and that my name

slinaTuRiE AND F¥PED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z{/// [57  (305) 55195

77 pate

Daynme Phong #

CR2E034 (9/96)



