SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUS
., AMOUNT DUE ON OR BEFORE §/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REV

-y - — -
[ PROFT FLORIOA DEPARTMENT O)
CORPORATION ] Sandra B. Marlha
ANNUAL REPORT ; aF i N Secretary of State
1996 Rt DIVISION OF CORPORA
1. Corporation Name P95000095976 (3)
INVERSIONES B-408, INC.
Principal Place T Busmess Ma |I;\?Add'6)3‘i “llnll‘ “‘ l|||} I“n |l.“ ||||| ||‘l| |I||| l “ll ‘lul “'ll I“| “I,
901 PONCE DE LEON BLVD. STE 501 901 PONCE DE LEON BLVD. STE 501
GORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Imcorporaledr};ridua'uhed 33;7537’.;) af Lasl ?(mb"_t__“ T
2. Principal Piace of Busngss T 1 2a. Mmﬁg Address 4, FE) Number Applied HT
LJ, e ;I ______ o o o Nat Appl e
Suite, Apt #, €tC Suite: Apt #, oic . jonal
P : P ’ 5, Cerlhoate of Slalus Desired [__I $8 75 Add_'"ona
22 2?l Fee Required
Cily & Sta‘e | Ciy&Stae 6. [lection Campaign Financing 0 $5.00 may Be
m e e _2331 ________________ . ) Trust Fund Contribution Added to Feos
Zip L. Couwtry _7p Country B. This corparalion has Liatil ty far intangible tax under s 199037,
m 25] . 29] o |30 flonda Statules I____]_Yn.:s A.._.ﬁf_ i
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81 Name
IRIONDQ, ANDRES J L L
901 PONCE DE LEON BLVD. STE 51 82| Gree! Address (PO Box Number is Not Acceptabla)
CORAL GABLES FL 33134 - S — S
84| Cily T o __FL lssl 7in Code
11. Pursuani to lhe prove‘—a_{:of Sochons BO7 0502 and 6071508, Florida Statutes, the ahove named corparation submits s starement lor Ihe purpose of chianging 5 regsterad
office or registerea agenl, or both, in the State of Florida Such change was authorized by the corporahon s board of dirgctars | hereby ascepl the apponlaent as rey.s ricl
agent | am famibar wth, and acocapt the obhgahons of, Sechon 607.0505, Flonida Statules
SIGNATURL __ - [ - e e e e . e B .
Shgne HECR SRy TN p e et an ke b appleac B T A e R e Y e i DAl
12. e "2 _ OFFCERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS (N 12 §
R R AN e Y N y NG 1R T e A e et £
TTiE C P ) - BT Diet TATEF Cffhg?l o  TDELS crang: [/ Anition | @
NAME , GINO 17 HAME /901 ARICA el  Ave 3
STREET ADORESS 901 PONCE DE LEON BLVD. STE 501 1.3STREET ADDRESS o B - 0¥ g
CY-5T. 2 CORAL GABLES FL 33134 o 14Uy -ST 2 Meari, FL. 33/3F |8
TTE VSTD [ oreere Z1LIE ’ [T Trange [T Atitar (O
NAME DE TOZA, DOTTY 27 NAME
STREET ADDRESS 901 PONCE DE LEON BLVD. STE 501 23 STREFT ADDRESS
CTy-51- 24P CORAL GABLES FL33134 frachiestsy L i
TiILE [T beuere 31TILE T Crange ety
NAME 32 KAME
STREL] ADDRESS 3 ASTRELT ADLRESS
CiTY-ST- 2P e Qacomestap ]
TTLE jj DEIETE 41 TITLE Crang: D Additan
NAME 4 2 NaM?
STREET ADDRESS 43 SFRHE | ADDRESS
ory-st-pe | e 440Iv-S1 AP |
TITLE [ 1 peuere S1ILE [} Cthunge [T Addition
NAME 52 hAME
STREET ADDRESS 72 SIHEET ADCRESS
Cay-ST-7iP . e 54CIY-51-27 o [ P
THLE [J oecere 617 [T Gnaen T Atdtion
NAME 62 HaME
STREFT ADCRESS €3 STREET ADDAESS
cIry-S1-2P o 64011751 TF _____
14, | do hereby certify that the infarmation supphed with this fhing is voluntarily farnished and does not guality for the exermption stated in Seclion 119.07(3)ik), Flonda Statutes. |
turther cerbfy that the mfacmatan indicated on thiz annual report or supplemental annaal report 1s true andl accurate and that my signature shall have the same teyal effect as if |
made under oath, that | am an officer ar drector of the corporaion or the recever or trustee emposerad Lo execute tus report as required by Chapter €17, Flonda Srates ana |
that my name appears in Block 12 or Biock 13 it changed or on an attachment with an address.
-~
SIGNATURE:
SIGNATURE AND TYPED OR PRINTEAHIRIE OF SIGNING OFFICER OR pRecTOR

IO r ) By o5 Vi




