0176907

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILING FE 355 FILED

PROFIT
CORPORATION FLORID:::I:::‘I;ME:::;F STATE A r O 1 . 1 999 8 . 00 am
ANNUAL REPORT Secrotary of Stae ecretary of State

DIVISION OF CORPORATIONS

1999 04-01-1999 90035 022 ***158 75

DOCUMENT # P94000034690 |

AR

HEMISPHERES AFFAIRS, INC.

Principal Place of Business Mailing Address
PO, BOX 144977 P.O. BOX 144977
CORAL GABLES FL 32114-4977 CORAL GABLES FL 331144977 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ’
- 05/09/1994 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] o 26] 65-0490735 . Not Appicable | !
El Suite, Apt. #, ‘etc, . _a Suite, Apt. #, etc. 7 ) ) _E Ceiiiu—nif.s Elisffii.r-ei e M = ,;Vfigzi::lﬂLghéld -
o -City&'Stae T T TTL T City & State 6. Election Campaign Financing $5.00 May Be
E( —zﬂ Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation owes the current year Intangible
m |;5] ~2;| lm Petsonal Proparty Tax. Yes [ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALVARADO, FREDY : .
2717 ANDERSON ROD. 4 82| Street Address (P.O. Box Number is Not Af:.cepbabl?)
CORAL GABLES FL 33134 a3
84| City 85| Zip Code
FL %]

11, Pursuant to the provisibng of Sections 637.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agdn or bqth, in the Stafe of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am far‘niiiar and t the ations of, §Bction 607.0505, Florida Statutes. .

SIGNATURE __/ ARk 2)/99

ora. typed of pp of regis! agent and title cabla. w;m signature required when reinstating) . I DATE I 6
12. [ ¢ .~ OFFICERSAMEDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE 0 [ DELETE 11 TITLE [JChange [ Addition E
NAME ALVARADO, FREDY 12 NAME ‘ 3
streeTanoress| 2717 ANDERSON RD. 13 STREET ADDRESS Q
CITY-ST-2P CORAL GABLES FL 33134 14CTY-ST-2P g1
TRE D [ DELETE 2.1 TITLE [Clchange [ Addiion ] ©
NAME ALVARADO, ELENA 22 NANE ‘
sreeTaooRess| 2717 ANDERSON RD. 2.3 STREET ADDRESS |
CITY-ST-ZP CORAL GABLES FL 33134 2.4 CITY-5T-2P
ME e e a _ UIpeiete  Qaatme 0 L. e o . . _ .. [JChange___[]Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ) 34. CITY-ST-2P
TME [T DELETE 41TME [JChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P .
TME [ DELETE 5.1 TFE [JChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP ;
TIME [3 DELETE 6.1 TINE [Jchange [ Addition '
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS L
CITY-ST. 2P : . 64 CITY-5T-2IP . . J ' {E
14, | hereby certify that the information suppfedjwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information s

tat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on {his annual report or supplef
officer or director of the corporation or the
Block 12 or Block 13 if changed, or on.a

SIGNATURE: _ —— APl

eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

chrr) with an adgyess, with all ther{ike empowered.
Awa/:)- // 1999 (3es- 636-4101

PG

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




