SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1935.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISS MINIMUM AMOUNT DUE TO REINSTATE: $375.}

[ PROFIT g
CORPORATION &
ANNUAL REPORT i

Y 8,

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of Salc

DIVISION OF CORPORATIONS

DOCUMENT # P94000052287 (7)

1. Corporatian Name

COPIHUE CORPORATION

L

17332 SW 140 CT 17332 SW 140 CT
MIAM! FL 33177 MIAMI FL 3177
us s e - —

3. Dale Incorparated or Qualified 3a_D_alL70Has_'ﬂegaﬁ
[ 07/11/1984 ,1 _o7r40
w 2a. Maiing Address 4. FEI Numbar
126] L 65-0509986 , . APk
i el I o 7@ 7T T$8.75 Addivonal

_Suite Eubl # eic
. Cerlbcate of Status Oesired )
Foe Required

2. Poncpal Place of Busnoss
21] ,
Suite, Apt #. etc

22 |27

_\ppjbd F\'Lr N

City & Stalc City & Stale 6. Eiection Campaign Financing If' $5.00 May Be
23] [ 7 P , TustFund Gontipution A AddedtoFess
op __ Gountry | 21 __ Country 8. This corparation has labilly far mtangible tagerder s 199032,

;:I 2 e i}l o 301 e Florida Slalutes D Yes m/f:o e

9. Name and Address oiit':\];é'r\’\”ﬂegs__tg;ﬁegw

_ Name and Address of New Registered Agent _ _

CONDIS, HECTOR 8

270 NW 1OTTH ﬂVE 82| Strect Address (PO, Box Number is Not'?@c"ﬁi’\&f"""_ o T

APT 101 e
' MLAMI FL 33172 83

| . 84| Cry ) FL léﬂ_}‘u'{f Code
41. Wurguant 10 the Sraianns ol Sections 607,05 Hi B07.1508, Fionida Statutas, the above namad corporalion subrmits this staterment for ine purpose of chang.ng its ragistored |

off.ce or regislered agent or bath,in the Srate of Fonda Such change was autharized by the corporation’'s board of directors | nerely aceent the appa.ntmenl as rc-g@t(i-rm'ly
agent | am farlar with, and accapt the abhigations of Section 607 0504, Flanda Stalules

SIGNATURE. _ . . B . e i P i
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BT T T T O ICERS AND DIRECTORS 13. ADDITIONSGHANGES TO OFFICERS AND DIRECIORS IN 12 __ |8
TIE o N G T | T T T T T g ] Beddion %’
NAME CONDIS, HECTOR 12 NAME 3
seeraopress | 270 NW 107TH AVE 101 13 STHEET ADURESS &
Ciry-S7- 2 MAMIFL LAOI 512 L - g
TIRE D 7] peLete 21T [ crange [] Addnon O
NAME BARRAZA, CARLOS 27 NAME
aeeroress | 2034 SW 3RD AVE APT 8W 23 STRELT ADDRESS
CITY-51.2P MIAMIFL 2 4C0Y-ST-TIP
TiLe D - T T LI D[LETE ] _3 1UNE - L_l Cha”g";“D Iﬂ‘rlllg)"‘ir
hAME GONZALEZ, JAIME 32 HAME
srrectanness | 37 INDIAN CREEK ISLAND 33 STRFE AZDRESS
CiTY-51- 2P MIAMI BEACH FL. - ) 34 CTY-51- 217
I v R I AV 4 1THLE [T Ghange [} Mg |
HANE CONDIS, ADRIANO 4 THAME
et anoeess | 270 NW 107TH AVE APT 101 & TSTREF1 ADDRESS
CATY- ST 2P MIAMI FL - 4 eIy 5120
THLE b T [T oeere SITIE T Aadition
NAME SILVA, MAURICIO 1 BINAME
el pooness | 9431 SW S4TH ST 53 SREET AUDRESS
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steeet anoress | 9431 SW 54TH ST 63 STREE | ADDRESS %238, 75
Y ST 28 MIAM! FL B4 CiY-51-2IP
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f
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L]
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