" FILE NOW: FIL)

FILED

NG FEE AFTER MAY 1 1S $550.00
RO

CORPORATION
ANNUAL REPORT

Sendra B. Mortham
Secrelary of State

£1.ORIDA DEPARTMENT OF STATE

DHVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

1. Corporaton Name

CUMBRE, INC.

| Principal Place ol Business
06728 W-1S4TH-GOURT
MIAMLFL 35196 -

Mailing Address

T SW IS COURT—

T

3a. Date of Last Repaort

05/01/1996

. Date Incorporated o Quaiified

03/03/1995

2. Pancipal Flace of Busness 2a. Mailing Address 4. FEI Number Applied For
2] 2500 MW a0 ST | 2600 KW R0 St 65-0564851 Not Appliabic
_ Suite, Apl #. el Suite, Apt. #. etc. n ) $8.75 Additional
2 ) , P 5. Certificate of Status Desiréd O Fee Required
Clydswe T City & State 8. Election Campaign Financing $5.00 May B
. - . . y Ba
n| MAM! £ < l28] MiAm1 Fe Trust Fund Contribution Added to Fees
L hw . Counlry L Zp Country 8. This corporation has liability fahir]\tanglble tax under s. 199.032,
[2_4_1 ALY 9~ o 2§1___'}_/_._,-_,§__ f:.. - _2£L Iy m ” s$p- Florida Statules Yot [ o
, Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
81] Name
—9972- SW.+ 54TH COURT 82] Street Address (P.O. Box Numbar is Not Acceptable)
—MIAMHFL-33106— asod o) g0 3t
a3 . =
) Tt
84| City ~ . 85) Zip Code
MAM] FL Lsa-#*

office af reg
agent | am familar with, and accept the ohligatons ol, Seclion 607.0505, Florida Stalutes.

SIGNATURE

1o the previsions of Seclions 607.0502 and 607.1508, Flarida Statules, the abave-named corporation submits this stalement for the purpose of changing its registered
d agonl, o both, inthe State of Florida. Such ¢hange was authorized by the corparation's board of directors. | hereby accept the appointment as registered

Gt aggerd and tite. § Bpphcabls

Slpaatire Yyped of pooed pame of

(NOTE: Registared Agent signalure requirad when relnstaling)

DATE

R GFFICERS AND DIRECTORS 1 ADDTONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
A Daee 11101LE h-sexc. [t Crange LT Aadilion
Kawe 12 NAME BAerrn Reyes
staety anoness | DOT2-SW-4B2ND.COURT s s | g0 MW A0 ST
orvestze | MIAMEFL-33198 14 CITV-§T- 2P MiIAmi Fe. a3y 2 "
rI!TT I D DELETE 21 TITLE D . Prpre 19 - | Change o1 Aadition
Mat 22 NAME EveALiv M. Reves
STRELT ADORESS 23 STREFT ADORESS | D50 O V W 20 6t
R 2 4BIY-S1-2P Migms Fe- 33142
e [ Jorere 31 TLE LI Change — [J Additinn
Nkt 32 HAME
SYRSET ADAIRESS 3.3 STREET ADDRESS
Oilv-§1 7 34.011-51-2P
RITEE T T o T DELETE 41 1IMLE D Change [ l\d»dili()—n—‘1
NAME 4.2 NAME
SIMEEL DRSS, 43 STAEET ADDRESS
YS! - 44 CIY-51- 2R
e o B T DELETE 511ITLE [Jthange [ Addition
KAl 52 NAME
SIKEET ADURESS 5.3 STREET ADDRESS
Gl 51 - SACITY-ST-2P
T [T ordre 61 1VILE [Jchange T[] Agdition
Wik 6.2 HAME
SIRETADIRESY .3 STREET ADDRESS
- Crv-s1- 6400Y-$5-21P

14, 1do

appears i Bock 12 or Block 1 ad, or on an atlachment with an addrass.

wrehy certdy thal the informiaiion supplied with this filing does not quaily lor the exemption stated in Section 116.07(3)), Flerida Stalutes. ¢ further certify that the
infarmation inclicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1arm an ofhcer or dirgctor of thie cotparation or the receiver of trustae empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

_ Lutniugd peves A8/97

AE TVPED OR PRINTED NAME OF BIGHING OFFICER OR CIRECTOR

| -‘SIGNATURE:

=2 Daytims Puoie &

0284540

CR2E034 (9/96)



