FILE NOW: FILING FEE AFTER MAY 1 1S $550.¢0

FILED

PROFIT : FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O am
CORPORATION : Sandra B. Mortham
ANNUAL REPORT : sooretsryof Sale Secretary of State
1997 ' % gD DIVISION OF CORPORATIONS
DOCUMENT # P95000095976 (3)
. potation Name
INVERSIONES B-408, INC.
SR R R RGN
801 PONCE DE LEON BLVD. STE S0 N‘IPOMEDELEONBLVD.STES@
CORAL GABLES FL 33134 GORAL GABLES FL 33134-3073
8. Date Incorporated, alified | 3, Dale of Bast Repprt
_ 121181 07/16/1
2. Principal Place of Business 20, Mailing Address 4. FEI Num Rég‘ Il Aprfiad For
Eﬂ_ 26 AP PL D FO 667%”: ?lol Appliceble
Suile, Apl. #, elc Suite, Apt. #, elc, o $8.75 Additional
@__ o P §. Cerliticate us Desire Fao Required
City & State City & State 8. Elsction Carnpalgn Financing $5.00 Mgy Be
e iﬂ Lh Trust Fund Contribution® Added to Fess
2Zip __ Country Zip Country 8. This corporation has liability for inlanglble tgx under 5, 199.032,
J2a) Lﬂ 29] 30] - Florida Stalules Clves #No
____B. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
IRIONDO, ANDRES J 81| Nams
a0 PONCE DE LEON BLVD. §TE 501 . 82| Street Addrass (P.Q. Box Number is Not Al table)
CORAL GABLES FL 33134 o1 1 ot Acoeptable
]
e4| City 85| Zip Code
FL ]

office or registered agant, or both, in the State of Florida. Such change wads authorizad by
agent | ani farniuar with, and aceept the obiligations of, Section 607.0505, Florida Stetutes,

11. Pursuani te the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing ils regisiéred
the corporation's board of directors. § hereby accept the appointment as registerad

CITY-51- 2 MIAMI FL Tk \

SIGNATURE e ;
Slghators, typed of prented natia of registored agant 8nd Line | applinatsia (NOTE: Malﬂtlﬂom:mnaturs 1equired when seinstating) DATE
2. T OFFICEAS AND DIREGTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 1€ O Change ] Addition
KEME TOZZI, CAROLINA
szt aooness | 1901 BRICKELL AVE # ; €1 ADDRESS

CR2E034 (9/96)

st aoniess | 901 PONCE DE LEON BLVD, §
| covoseae CORAL GABLES FL 33134

»
TIT Vs1D >/ (3
RAME DE T0ZZI, DOTTY U @

[ Change [ Addition

THLE T peLete
NAME

STREE T ADDRENS
AR

[ change T Addition

T ] peLete
HAKY
SIREET ADDRESS

| wrestae |

[ Change ] Addition

I | I DeLETE
NAME

STREE [ ADDRESS
| ity ST Ik

T Change L1 Addition

e T oEcere
NAME

SIREET ALDRESS
LNY-S1- 1%

TZJ Change L Addition

14, I do hr.;rot&y certdy thal the information supplied with this filing does not qualify for
information indicated on this annual report or supplemental annual report is true a

| am an offiger or drectar ojAhe corporation or the recajyar or trustea empowered
if chapged, ar on aerallachmeny with an address

appaars i Black 12 or Biglk
Jd

vemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
seurale and that my signaiure shall have the same lega! effect as if made under oath; that
acute this reporl as required by Chapter 607, Florida Statutes; and that my name

Dele

4l 205 35T55%

Daytime Phone #
-



