PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

DE ORO, INC.

FILED
Jan 30 1997 8:00am
Secretary of State

LR T

Principal Place of Business

700 WEST FLAGLER 8T,
CORAL GABLES FL 3134

Mailing Address

3780 WEST FLAGLER 8T,
CORAL GABLES FL 331349602

3. Dale incorporated or Qualified

A3a, Date of Last Report

2. Principal Place of Business

2a. Mailing Address ) 4. FEI Number Applied For
2| 790l SN, HE Stree? ] Y0l Sy Y98 St cel 7073 Not Applicable
Suite, Apt #, elc Suite, Apt. #, eic. i
; ! P 6. Certificate of Status Desired (N “'75 Additional
E] ;] Fee Required
Cily & State Cily & State 8. Elaction Campaign Financing $5.00 Ma
. . ' y Be
[20] A1AMMT | F /2 28] MIAML, F /. Trust Fund Contribution Added to Fees
ap . Country 2 Country 8. This corporation has liability for intapefble tax under 5. 199.032,
2] 22155 25 ([ D 28] 23155 [30] (] 5, Florida Statutes Yes [1No
9, Name and Address of Current Registarad Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ-BETANCOURT, M 81] Name
3780 WEST mm ST 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florica Statules

SIGNATURE _

office or registared agent or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i
agent 1am fam.har with, and accepl the obigations of, Section 6070505, Florida Statutes.

. the above-named corperation submits this statement for the purpose of changing its registered

appointment as rogistered

Gignatarn Iy Or pHOED Hano of Fgpistred soet ard tlle il apphealie

(NOTE: Rogislaras Agenl signalurg requirsd when reinstaling)

DATE

12. OFFICERS AND DIRECTORS l_13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P M GETGE LITITLE O Change  [J Addition | &
NAME ROJAS, MARATHA L 12 NAME g
st aoneess | 3760 WEST FLAGLER ST. 13 STREET ADDRESS g
CITy-57-2IP CORAL GABLES FL %13" 14 0Y-87-2IP E
TILE [J pecene 21THLE Ll Change  [_J Addition [€2
NAME 22 NARE

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-§1- 27 2.4 CITY-ST- 2P

TILE [T etere 371 TILE L] Change L] Addition
HNAME 32 NAME

SIREET ADDAESS 35 STREFT ADDRESS .

CITY-ST- 21 34 CITY-ST-Dp

e L nEceTE 41 TiILE Llchange  [J Addttion
NAME 4. ZNAME

STREET ADDRESS B 43 stmeer anoness

CIFY-S1-2P 44 CITY-§T-2P

ML [T DeLETE §1TIILE LI Change L] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDAESS

CITY - 51- 1P 54 CiTY-5T-2P

TILE 1 pecese 61 TITLE Tlchange L) Addition
NAME 6.2 NAME

STHEE] AUDAESS &3 STREET ADDRESS

CITY-ST- 70 £.4 CITY -ST- ZIP

14. | go hereby certify that the infarmalion supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

information ind-cated on ths annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an off:cer ar director of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: St LA e @ ok

(305) lp45-9227

Daylime Prone 4
OIns072

" SHENATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICE|




