FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ¢ Y FLORIDA DEPARTMENT OF STATE
COP\PORATlON K- ¥ Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1996 1/-—-'12 Py $.4-5 )
U220

"DOCUMENT # P95000087272 (7)

1. Corporation Name

SUPER TEQUENOS USA, INC.

AR A

Principal Place of Business Maiting Address
999 PONGE DE LEON BLVD. #1015 999 PONCE DE LEON BLVD. #1015
CORAL GABLES FL 33134 CORAL GABLES FL 314
3. Date Incorporated or Qualified 3a. Date of Last Repont

i 11/14/1995
j. Principal Place of Business 2a. Mailing Address 4. FEI Number plied For
21] 2s] _LS5-044 0909 Not Aoplcatie

Suite, Apt. #, 6lc. Suite, Apt. 4. eIc. 5. Certificate of Status Desired ] $8.75 additionat
22 ;ﬂ Fes Required
. City & State | City & State 6. Election Campaiqn Financing O $5.00 mMay Be
23] 28 Trust Fund Cantribution Added 1o Feas

Zip i Country Zip Country B. This corporation has liability for in ife tax under s 199.032,
[24] 25] |26 \30] Florida Statules D Yes MNo .

g. Name and Address of Current Registered Agent 1Q. Name and Address of Neyt Reqlstered Ag

prd

- ) mpe { )
575 N, 16TH STREET = G901 -PoR w%ﬁ 200 LLvD
FORT LAUDERDALE Fi 33311 S Ulre (Of ‘ ‘

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, thefibove-namg grogt for the pffpose of changing its registered éffice
or registered agent, or both, in the State of Florida. Such change was authorized byfingg: i istarad gfient. | am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes

L]

sonaRe  SdvaN LRDANETH /[ A=
Slgahre, typed or printed narre of regislersd agoe® ard title it apedicabie [NOTES el F) G
12. OFFIGERS AND DIRECTORS gy L3 /1O OFFICERS ARD DIRHCTORS N 12 e
TME D ] DELETE {/ 1 THLE [ Change” [ Addilion | v
NANE FANTQZZ\, FELICE 12NA:E/( 3
sineer aooress | 999 PONCE DE LEON BLVD. #1015 1 3 SHRETT AOORESS a
CiTY-§1-2P CORAL GABLES FL 33134 1.4 CITY - §1-2IP &
TilLE n ) DELETE 2 1T [ Change [ Addilon | O
NANE FANTOZZI, ANTONIO 22N
smeer aopriss | 999 PONCE DE LEON BLVD. #1015 23 SIAEET ADDRESS
Clry 5T 7° CORAL GABLES FL 33134 24 CITY-5T-2P
TIHE D [] DELETE 3 170LE [ Change ] Addition
NAME FUENTES, ELIO 3ZHAME
swerenoress | 999 PONCE DE LEON BLVD. #1015 33 STREET ADDRESS
CITV-ST-2PP CORAL GABLES FL 33134 34CIY-§1-2P
TLE [C] DELETE 41 TILE [7) Change ] Addition
NAMS 4.7 NAME
SIREE] ADDAESS 43 SIRELT ADORESS
CHY-5T-21P 44 CITY-SI-2iP
TIMLE [ DELETE 5§ 3 TLE (] Change [ Addilion
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CTv-5T.20 5.4 CITY-5T-21P
TLF [J DELETE 6.1 TITLE [J Change  [] Addition
NAME 62 NAME
| steer snoRess 63 STREET ADDRESS
CITV-51- 2P \ B4CTY-$T-2P

14. | do hereby certify that the information suppliod with 1his filg
certify that tne information indicated on this annual feportd
oath; that | am an officer or director of the corporajion O

q is voluntarily furnished and does not ualify ‘or the exermplion statod in Section 112.07(3)(K), Florida Statutes. | further
supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
receiver ar trusles empowered o execute this report as required by Chapter 607, Florida Statuteg and that my name

appears in Block 12 or Block 13 if changed, o l nment with an address. rasos
A O - : :
siGNaTURE: _ EH 0~ Teuice Fanmzzi, 3 4]k HdM-66LT
SIGNATURE AND TYPED OF PRGHTELANAME OF SIGNING OFFICER OR DIRECTOR e Da tinie Frene &




