FILE NOW: FILING FEE AFTER MAY 11S $550.00

. PROFIT R T FLORIDA DEPARTMENT OF STATE
CORPORATION ? _ Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1 997 W,‘* DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

LEVANTE, INC.

P94000033573 (4)

Principal Pince of Busingss Mailing Address

330 GRECO AVE 3330 GRECO AVE

SUITE 104 SUITE 104

CORAL GABLES FL 33t46 CORAL GABLES FL 33148
s us

FILED
Jan 23 1997 8:00am
Secretary of State

AR A A

3. Date Incarporated or Qualified

05/04/1994

Ja. Date of Last Report

01/26/1996

ﬁ. Prinzipal Placée of Business 2a. Mailing Address

4. FEI Number Applied For

Mot Applicable

65-0506160 _

e, At F o B
(2] 27]

Suite. Apt. #, etc.

0 $8.75 Additional

5. ifical }
Certificate of Status Desired Fee Required

agent. Lam fartiar with and accept the obhgatons of, Section 607.0505, Florida Statutes,

SIGHATURE

City & State T City & Stawe &. Elaction Campaign Financing $5.00 May 8o
E;] ) z;l Trust Fung Contribution Addad to Fees
Zip Courdry F Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;‘—I ) , a ) ) 291 30 Florida Statutes [OJves [ nNo
9. Name and Address of Current Registerad Agent 10, Name #nd Address of New Registered Agent
ZERBONE, ALESSANDRO 81/ Name
330 GRECO AVENUE 82| Sweet Address (P.O. Box Number is Mol Acceptable)
SUITE 104
CORAL GABLES FL 331486 83
84| City FL 85| Zip Code
|19, Pursuant to the prov sic0s of Sections 607 0502 and 607, 1508, Flonda Slatates, ihe above-named corporation submils this statemant for the purpose of changing it registered

office ar registered agent, o both, in the Slate of Flonda. Such change was aulthonzed by the corporation’s board of directors. | hereby accept the appointment as registerad

N g e o pnzed e G i ot 44 e o Qe i apps At "TINDTE Pogictered Agent ngralute redred when fEInstaling! DATE

t2. OFFICTBS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT N ) ’ [ Torere AL [T change L] Addition

nAM: ZERBONE, ALESSANDRO 12 NAME

swie anckess | 330 GRECO AVE, #104 13 STREET AUDRESS

Ty §1-70 CORAL GABLESFL 1.6 CTY-ST- 7P -

TINLE [T oeLete 21 TITLE N [dthange [T Addiban

NAME 22 NAME

STHREET ADGRESS 2.3 STREET ADDRESS

envstae | _ N 2 4GY-ST-2IP

TLE [T DECETE 31 TITLE [ JcChange — [T Adaition

KA 32 HAME

STREET ADRRESS 4.3 STREET ADDRESS

oy ST-iP e 34 CITY-SI-21P

TiTLE [T oEeere 41LE [T change () Adaition

NAME 1.2 NAME ’ ’

SIREET ALDRLSS 4.3 STREET ADDRESS

pre-stae | ) 44 CITY-ST-21P

me [CTceett 51TIRE [Tchange [ Addtion

NAME 5.2 NAME

STREET ADDRE 55 5.3 SREET ADDRESS

cv-st-ae | i 54 CITY-81-2IP

TILE [Jorer 6.1 TITLE [l change ] acdition

NAME 62 NAME

STREE ] AUDRFSS 63 STREET ADDRESS

CIry-§1- 27 6.4 LITY-5T- 2P

intorrmation isd-cated on thig

appears in Block 12 or Biock 13 it change address

SIGNATURE:

cxr‘i ol an atthchment with

SIGAATURE ANG TYFED

e Y-
14, 1 do herebyy cortfy hat Ine nlarmiabon supgliddwith this fiiing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Stalules. 1 luriher cerlily that the
antuat repos) hrsubplemedlal annual report is true andg accurate and ihat my signature shall have the same legal effect as if made under oath; thal
I 'am ar offcer or director of Ihe carporatiofjorifie receiter or trustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name

Dayime Phone &

0519534

CR2E(034 (9/96)



