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

PROFIT
CORPORATION
ANNUAL REPORT Secrstary of State

1997 .f ’ DIVISION OF CORPORATIONS ' S C Cl‘etal‘y Of State

DOCUMENT # P94000031449 (9)
NANATON, INC.

arporation Narme
Mailing Address ”Iml" "l m"l“" ||||| Ill" |||||||l|| |l||| |’|l| Imllml |||’ ‘ll’

Pring ppal Plaze of Business

31, Pursuant 1o o provisions of Soclions B07 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
olfico or reg-ste th, In the Stale of Florida. Sych change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered

agont | am far -copl !20 oblﬁalions of, on 607.8505, Fiorida Statutes.

SIGNATURE 1‘

SUFFE-1TS~ SUFEtH—
MAMILEL-33455 MHAMHFE-OM 555
3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/1994 05/01/1896
2. Principal Place of Busaess 2a, Mailing Address 4. FEI Number Applied For
280 6A Sw 132 Arelx 669 _Sw 137 Are | 650484908 ; Not Applicable
Soite. At 4 eto Suite, Apt. #, elc, - B.75 Additional
22‘| ?’1 5. Certificate of Status Desired ] Feo Required
L ity & Siate - __ City 8 State 6. Blaction Campaign Financing $5.00 May Bo
2] M4} Fr 2w MIAM | =/ Trust Fund Contribution D Added to Fees
o | Country 2ip Country 8. This corporation has liability for injangible tax under s. 199.032,
u] 23 { £ [ DADE 433182 [@l DADE | Foridasiates : Yes  []No
g. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agoant
DE LA OSSA, LUCELLY 81| Name
6B00-0-WOTH™ST. 82| Streel Address (P.O. Box Number is %t Accep’tqbt )
SUREHI> - A 9 SV 137 AVe
MIAMLFL-83485
84] City as[ Zip Code
A1 FL |"{231e3

o | ADr 25 1997 8:00am

CR2E034 (9/96)

Sipretunis lyptd o |.mm"n§i;§;'uv of registe-ad agent ang hite it apphicable (NOITE: Regislared Agent signalute required when reinstaling} DATE
KN OFFICERS AND DIRECTORS I 3. ‘ ADDITIONS/CHANGES O OFFICERS AND LIRECTORS IN 12
TiLE D [T oeLETe 11 TTLE , A change 3 Adaiion
HAME HERRERA, EDUARDO A 1.2 NAME
SIKEET ADRI 5% W sseeraoess | B 69 S W | 3 0, f? Ve
cov-siae | VAN 83155 14 CITY-ST-2P Y2 ry”yi 1 32,83
it “To T oELene 211ILE T BFChange ] Addition
HAR DE LA 0SSA, LUCELLY 22 NAME
sterer onnss | GOOO-SWSOTH ST S psweernness | B oo F SO 1877 Ae
CrY-Sgm W 2.4 GTY-5T-2IP ”I,‘H I F / 3? 183
e ' I OELETE 31 TMLE [CTchange [ addition
hAM: 3.2 HAME
STREE AODRE S5, 3 STREET ADDRESS
LTe-§1- 0 34.CITY-ST- 2P
T T perere 41TITLE U} change T[] addition
N 4.2 NAME
STRETT ALOTESS 43 STREEY ADDRESS
1Y 5129 A4 CITY-§T- 2P
s LJ DELETE 5.1 HILE ["Tchange [ Addition
NAME 52 NAME
SIS | ADIDRESS 5.3 STREET ADDRESS
CIY-57- 7 54 CITY- 8F-2IP
1Lk T DeeETe 61TITLE [Jchange ] Addition
HAME 62 NAME
STHEE] ADDRI5S §.3 STREET ADDRESS
LITY-§1- 2% 6.4 CITV-ST-2IP

14. 1 cio horeby certdy thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify thal the
inlormation mdicated on this annual reporl or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as il madle under oath: that
t am an officer or director of 1o corporation or the receiver or trustes empowered to exacute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears inBlock 12 or Block 13 i changed, or an an attachment with an address.
SIGNATURE: X 3/ /67 [5)) 395,219/
bl ™ T hannd Dayime Priona #

A




