L RVER

- ~FILE NOW: FILING FE

AFTER MAY 1 IS $550.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ! 7 3 Sandra B, Mortham
ANNUAL REPORT s 3 Secrelary of Slate

1997

DIVISION OF CORPORATIONS

DQCUMENT #(P95000027689 (5)

1. Corporation Name

FILED
May 15 1997 8:00am
Secretary of State

2] SUiTe 72/¢ 21]

MIAMI SUN FESTIVAL, INC.
RO
14 6E18T 1602 ALTON RD
SUITE N7 SUITE 577
MIAMI FL 33174 MIAMI BEACH FL 331392421 o
us us 3. Date Incorporated or Quatifed | 3a. Date of Last Report
] T 04/04/1995 07/08/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
o] (2 S.E. /%7 spreef 6 65-0576596 Not Applicable
Sullo, Apl. # otc. Suite. Apt. 4. et 5. Certificate of Status Desired O $B'75 Addilional

Fee Required

City & Stale City & State 6. Election Campaign Financi $5.00
. paign Financing . May Be
23' m ’AM I, ';: - —2@ Trust Fund Contribulion Added to Feos
Zip i Caountry 7ip Country 8. This corporalion has liability for intangible tax under s, 199.032,
2d] D17 ¥ 25 [29] 30] A Florida Stalules W% O
9. Name and Address of Current Reglsiered Agent 10, Name ang_ﬁgg:_e_sgg!ﬂ_eiﬁeglstarod Agent
BOSSANT, OLIVIER B1) Name
1602 ALTON ROAD. STE. §77 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 -
83
84| City Zip Codle

FL |*

agent. | am familiar with, and accept the obligations of, Seclion 607.0805, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Soclions 607.0007 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for ihe purpase of changing ils registercd
office or registered ageni, or both, in the Stale of Florida, Such change was authorized by lhe corporation’s board of directors. | hereby accept the appointmenl as registerod

Signature. typod ot printed namwe of tegistared agont aTla_m\r it aprlicﬂ_bln

i MNCTE HCE.S‘L(L'L‘.'] Agur‘u! signatare reguired when réinsta% g ’

DATE

TaianaTiine. ¥

information indicated on this annual report or supplemenlal annual report is true and accurale and thal my signature shall have the sarme iegal effect as if made under oath; that
. 1am an officer or direclor of the corporalion or the repalver or lrustec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changoed. or ona

Altachment wdﬂaddress
t AN A a e

12, OFFICERS AND DHRECTORS I 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP DELETF T1NE [ Changs ™ [T Addion | &5
NAME BOSSANT, OLIVIER $2 HAME %
staeer aopress | 2980 PARK AVE., #12 13STREET ADDRESS T
ciTY-$T-2IP MIAMI BEACH FL 33139 14CY-51-2P g
TILE D [ o eTe 217MME [T cnange [T Andition [
NAME FUMAGALL}, MARGARITA R 22 NAMIE
sweer aopess | 2150 PARK AVE., #12 23 BTREET ADDRESS
arv.si-ze | MIAMI BEACH FL 33139 2.4 CTY-S1-2P
TILE DG [Joctere A11ME [ change [ Addilion
NAME CRUZ DE FUMAGALLI, OLGA 32 NANI
smeer aporess | SISLEY 137-139 53 STHELT ACDRESS
erv-st-2¢ | SAN BORJA, UMA, PERU 3ACITY-51-2P
TILE [ petete 4130LE L change [ Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADBRESS
CITY-57- 2 44 GIY-ST- 2IP
TIRLE |NEGE 5T1MLL T Ghange  [] Addition
HAME 52 NAMI
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54001y 51- 2P
TILE [CJofiere 6.1 TNLE [Tchange [ ] Addition
“NAME 62 NAME
STREET ADDRESS 63 STRE1 AUDRESS

! LITY-ST-1P 6.4 CI1Y-ST- 2P

: 14, | do hereby certify thal the information supplied with 1his filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

v “)/ éﬁ /? -7



