FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPR(()‘;%FJA ON 4 ?"" FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Sacrotary of State S e Cretary Of State

1997 s I ,, DIVISION DF CORPORATIONS

'DOCUMENT # P93000079514 (4)

1. Corporalion N

NORTH AMERICAN INSULAR ENTERPRISES, INC.

- L

an;—&fﬁﬁ&:.[?&: it oes Mg Adkoress
10506 SW 73AD TER 10509 SW 73RD TER
MiAMI FL 31173 MIAMI FL 33173-2965
3. Date Incorporated or Qualified 3a, Date of Last Reporl
e 11/18/1993 01/30/1996
2. Prvopat Prace of Business 2a. Mailing Address 4. FEI Number Applied For
) el 0820 Se) 7¢ Lewe. | 650551968 Not Appifcabie
SUite, Apt ¥ o Sunte, Apl. #ete, it
e ot Qe AR R 5. Certificate of Status Desired 1 $8.75 Adqmonal
—1 B . o 2;]‘ Fee Required
y& S City & State 8. Election Campaign Financing $5.00 ma
3 R y Be
N o 28Jm, Am [ ; /02/19 A Trust Fund Contribution O Addad to Feas
Zp 21p Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 200331 732940 T0] &/ S A Florida Statutes Oves [dno
9 Name and Address f_ Current Reglslered Agent 10, Name and Address of New Registered Agent
DE MARIN, CHRISTIANNE B 81| bame
10509 SW 73RD TER CHRISTIANNE B, de MARN
82| Stree ﬁdress (%Numlﬁ is Not Acceptablg)
MIAMI FL 33173 (8856 7% LA 0
83
84| City 85| Zip Ga
mi/a mi FL 98

s LO7 ( £07 and B07 1508, Flonda Staluies, the above-named corporation submits this statement for the purpose of changing |ts registered
Shate ol Fiorida Such chfmge was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered
agant bam bant ar wib, a@n, N thL obhigatong of, Sechon 607.0505, Flofida Sta

utes.
S\CN,\TUHIG /nM) CﬁRJST/ﬂUNE. harr~N \ d W daa, /é /1997

S i el b (NOTE Regpsteqgsd Agent signature required when reinstaling) DATE,
12. P AND [HHr CTORS 13, ADDITIONS/CHANGES TO 0FF|CEF|S AND DIRECTORS IN 12
e T oecete 11TILE [T Change [ Addition
hAME DE MARIN, CHRISTIANNE 8 17 NAME
smeraooness | 10509 SW 73RD TER 1 3 SIREET ACDAESS
Crv.sr e MIAMI FL 33173 o 1401y §T-2IP
B B - O NV i1 Z1TME [Jcrange [ Addilion
NALE LACAYO, YOLANDA L J 22 NAME
sraeerammiss | 10509 SW 73R0 TER 2 3STREET ADCRESS
anv-sior | MIAMIFL 33173 2 a0y 5T-2IF
TITLE rrrrrrrrrrrr T o e AWD DELETE 31TITLE u Change D Additian
HAHI 32 NAME
STRFET ALCHESS 33 STREET ADDRESS
Cilr-S Tl - e 34.0ITY-ST-2P
T S - U] DELETE 41 TIILE [T Change [ Addifion
Navg: 1.2 NAME
STREET ADDFES 43 STREET ADBRESS
Oy ). 2w - - 44 CITY-51- 2P
e T [T oiLeTe STHILF [T thange [T additien
nAME £ 2 NAME
STREET AT 53 5 3 STREET ADDHESS
CHY - §1- 2 . 54 CITY-§T-2P
T CJbeikte B4 TITLE [T crange ] Aadition
HAM &2 NAME
STHeE T ACDRESS € 35TREET ADDRLSS
CITY-51. 21 ) 64 CITY-$1-2P

14, 1o hereby cerldy thal the: information supphed with 108 Tilng docs net qualily for the examption stated in Section 119.07(3)(), Florida Statutes. | further certily that ihe
infarmal onindeatod on his annual report o sup;x\e mental annuzl report is true and accurale and that my signature shall hava the same legal effect as f mada under oath; that
1art an ofhcer or duecton of 1he corporahon of the or o lrustes empowered 10 execudte this report as required by Chapter 607, Florida Statutes; (vd 2@ name

appaars i Blocs 12 o Bock 130 changad. or on as atachment with an adgress

SIGNATUREK) Mtren Jme-cme/"/eeswcux , /6, /997 £595-5750

SIGNATUHE AND ¥YPED OF PRINTED NAME OF FIGNING OFFICER (O DIRECTOR ate Cayimic Fhafe ¥
0z3s217T

CR2E034 (9/96}



