FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFPORT
DAISION OF CORPORATIONS

1996 T T
DOCUMENT # P94000034690 (5)

1. Corparation Name

HEMISPHERES AFFAIRS, INC.

FLOMDA DEPARTRENT OF STATE
Sandra B Mortham
Secretary of State

e

Principa! Place of Business Kz i) Ackd

PQ. BOX 144977 £.0. BOX 144977
CORAL GABLES FL 331144977 CORAL GABLES FL 331144977
3. Dale ncorporated or Quallied | 38, Date of Last Report
2. Principal Place of Busingss o T 7&:8 N';ihlg Adeoss T 4 FErNaniber - Applied For
21] . N £ O DU - 2 ... £-.: IO [Not Appicabic
4 i elc S, Apl k| ete
Sulte, Apt & elc | Ll APt E e 5. Cortifcate of Status Desired t{ $8'75 Adq-tronal
El 27| Fee Required
Ciy & State B City & State &. Election Campagn Financng O 3500 May Be
El 2ﬂ Trus! Fund Gontribution Added 1o Fees
& | Country | v ] Conntr y B. The corporation has habiity for intangiole tax under s 198,032,
24‘1 251 29—1 30_1 Flarida Statutes [ ves [No
9. Name and Address of Current Registered Agent T 777 "40. Name and Address of New Reglstered Agent B
81| Name
ALVARADO, FREDY 82| Siroot Addiess (.0, Box Namibwer 15 Not Acceptable) )
2217 ANDERSON RD.
CORAL GABLES FL 33134 83
(\ 84l City B FL ‘85! Zip Code

L)r’ 1506, Fionca Statutes
AN

g of Sos hon GO 05 02 aml TIhe abawe ramed corporalion subirits this statement far the purpase of changing its registered office

b, i€ corporaton’s board of drectars | hereby accopt the appainiment &3 reg stered agent, | am

ﬂm?é 9, 4L

11, Pursaant to the provi
or regatered anent,
famibar wath, and agiel

SIGNATURE E
i -‘ihu I-\ ¢

g W TE Bt e B rl Sttt b e 7 ot LA t
12. ( _//pmc,ﬂh AR LN CTORS I EE ADDITONS \,HANCE.‘: 15 GIFACERS AND DIRCCTONS K 2
TILE []DEETE FOIE [ Crasge L) Addilion
HAME ALVARADO. FREDY 12 aME
STREET ADDRESS 2717 ANDERSON RD. 13 SIKELT ARDRESS
COy-S1-20F CORAL GABLES FL 33134 14005029
TITLE D [7) DELETE 2 I (3 Chage  [J Addtion
MAME ALVARADOQ, ELENA 22K
STREF) ADDRESS 2717 ANDERSON RD. 23 GTRE | AIGHESS
Tt 2 CORALGABLESFL33134 =~~~ Qeeovsw e
TinLE [J OELEIE KRR [} Chang=  [] Addilion
NAME 37 NAME
STREET ACORESS 33 SINFET ADDRESS
QY- 572 o 34CIY §1-2P
LE [] DELEME 4 1TIE {7 Change [ Addition
Akt 42 Nawi
STREET ADORESS 43 SIRCFT ADZRESS
CIY-§1- 29 o 440U 51 2F
TilLE 1 0etene 5 | TLE [C] Change [ Addition
NAME 52 Neht:
STREEY ADDRESS S3SIREE] ADDRESS
CHy-51-72\% . o Qsaciyest e o
THLE () DELETE & 1T [} Change [ Additon
NANE 2 NAME
STREET SDDRFSS, B3 STREET ADDHESS
I -ST-2F ~ E4C-SI 2P ’)

14. I do hereb;r certify that the infunmaton supplod with this !umq 8 Vo unbariiy furishied and ooes not flugly o7 the eromplion stated in Secton 119.07 (3, Florda Statutes. | further
certify thal the: nformation indicated o this annual repart or supplemental anaual repant is true a7y adourate and thal my signature shall have the same legal efiect as it made undcr
oath that | am an officer or diractor of the corpuaratis or the receier or truslee empowered 10 eycfite this repoet as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed or o1 an attachment with @n address

SIGNATURE: /£ RE.D) Qzﬁﬁ o

SIGNATURE ANDAYPED OR PHINTED NAME OF SIGNING OFFICER Q)

CR2E034 (12/95)




