FILE NOW: FILING FE

EEEEERR |

PROFIT

ANNUAL REPORT

1996

CORPORATION . - -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Sceretary of :Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PACHAMAMA, INC.

P95000071554 (6)

Principal Flace of Business

13499 BISGAYNE BLVD. #1407
NORTH MIAMI FL 33181

Mailing Adciress

13499 BISCAYNE BLVD. #1407
NORTH MIAMI FL 33181

i

A0 A O A

3. Date Incdrporated or Quaitied

3a. Date of Lasl Report

o o 09/13/1995 N/A
2. Principal Place of Business 2a. Mailng Adciress 4. FE! Number Applied For
21] el 65-0610559 Not Appicabl
Suite, Apt. #, ele. | Suile, Apt #, elc. 5. Cortificate of Status Desred o1 $8.75 Ad(firional
FEJ 271 Fee Required
Gity & Statg | City & State 6. Election Campaign Financing O $5.00 May Bs
?:;] 28| _ Trust Fund Gontribution Added to Fees
Zip _ Country | 4p __ Country 8. This corporalion has liability for intangitle tax under s 199.032,
24 25] |2s] e Florida Statutes 0] ves BINo
g. Name and Add[ess of Ct__lrren! Reglstere Ag nt . .10, Name and Address of New Registered Agent
81| Name
VALLE, DANITZA P |82] Street Address £.0. Box Number 1s Nt Acceptabie)
13439 BISCAYNE BLVD. #1407 P
NORTH MIAMI FL 33181
84 Gity FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, 1he abave-narmed &

orporation submits this statement for the

purpose of changing its registered office

or registered agent, ar both, in the State of Florida, Such change was autharized by the corporalion’s board of diraciars, | horeby accept the appoiniment as registered agent. | am
Tariliar with, and aceapt the obligatons of, Section 607.05605, Florida Statutes.

SIGNATURE. _. . .. . I . L . . R, e

Signoture. typest of printed narme €1 reg stersd agent e S i ag \r-‘lj,uhiy _ B ‘ncmu Fogisharicid Agant 59 alure redei-ed when renstatng DATE a
12. OFfICERS AND DIREC10RS . 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TITLE President 100 SANNE [ Change  [T] Addilion =
NaME Danitza P. Valle 1.2 MANE &
SREETADDRESS | 1 3499 Biscayne Blvd. # 1407 1.3 STREE | ADDRESS bl

o
CITY-ST-21F North Miami, FL_ 33181 _____ . TACHY.ST-2P - - &
TLE Secretary [] DELETE 2 1TILE [ Chenge [ Additon | ©
NAME Danitza P. Valle TN
SWOWNS 113499 Biscayne Blvd. # 1407 | 23stesoms
orst-2? i North Miami, FL 33181_. Xzecovsieoe N N -
TILE Treasurer [ DELFiE 31T [Z) Change ] Additien
32 NAME 7
HANE Danitza P. Valle 52 i
STREET ADDRESS 33 SIREET ADDAESS
13499 Biscayne Blvd. # 1407

CiTY-ST- 2P North.Miami, FL_33181. . . 34CITY-§1- 7P
TITLE [} DECETE 4TILE [T} Change  [7] Addition
NAME 4.2 NA;
STAEET ADDRESS 4.3 SIREET ADDRESS
cmy-st-7p L A4CNTY-ST-2P P Lﬁ
1TLE [ DELEIE 5 1TILE SO0 1 HEHEE@'Q” A/w:&m
NAME 5.2 NAME 05714 /96—01060--001 - ‘\D/
STREET ADDKESS 5.3 STREET ADDRISS 3 & RS
CY-S1-21P — . . B4CY-S1-2p J
TITLE ] DELETE AR [ Change [ Additii{b-r
A 62 NAKE _ | O “
STREET ADDRESS 63 SIREE] ADDRESS Df p %} m
CITY-ST-2IP N v Nsac w1 e L
14, | do hareby certify that the infarmation supphed with this liling is vo'untartly furnishea ang not qualify for the exemption stated in Section 112.07(3)(k), Florida Staiutes. | further

certify that the information indicated on this annaal repart or supplemernta’
oath; thal | am an officer ar diroctor of the comoration or 1t

appears in Block 12 or Block 18 if changed, or on an altachmient with an address.

SIGNATURE:

'SIGNATURE AND ivpanbﬁ’#WEﬁéoﬁﬂﬁﬂme OFFICER OR DIREGTOR

arvual report s true and accurate and that my stgnature shall have the same logal effect as if made under
G rocaiver or trustec empowered 10 executy this report as required by Chapter 607, Florida Statutes; and that my name

_(305)2/9 -9/

Daylira

4/3/96




