FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P96000020928 (3)

SUCESORES DE ALBERTO DE ARMAS INC.

AP WO

Principel Place of Busingss Mailing Address

] 1650 me el [ 1050 Plerme Qute .

~ABAH-PGA-BLVD. 45H-PGA-BLVD-
SUE-21— BUTE-244-
DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Cualified
2. Princlpal Pl of Business 2a. Mailing Address 4. FEI Number Applied For

650665434

Ll\lot Applicable

Suite, Apl. ¥, elc. Suita, Apt. #, elc.

(| 58.75 Additional

6. Certificate of Status Desired Feo Roquired

22]
5l Coral Gables FL

8. Elpction Campaign Financing $5.00 may Bs
Trust Fund Contribution Added to Fees

27]
it State
. 2l Cornl 6280, Fu
2i “Lountry Zip " Country
@ 3313¢ [ U.5.4.  [m] 33134

] U.S.4.

8. This corporation owes or has paid the currant year intangible
Personal Property Tax due June 30. Oves [OnNo

9. Name and Address of Current Registersed Agent

10. Name and Address of New Reglistered Agent

NG, SN Rlbeats AL Armas

Strg %&ss (B, Ex Number is hamcegtabla)

4524-RGA-BLVD- -
SUFFE-2H-
PALM-BEAGH-GARDENG-FL-33418 63

[ o] ol

FL || 848y

agent. | awm accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE e e

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SLathy

Biock 12 or Block 13 il changed, or on an atlachment with an addrass.
- -.‘."‘ Lo ’L

Sigralute, lyped of printad nanwe of regislared agent and titlo it applicable {NOTE: Ragistared Agent signature required when feinstating} DATE R-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE D T1 OELETE 11 TITLE [DFTrange L] Addition g
NAME DE ARMAS, ALBERTO 12 NAME §
saeer aooness | WrTRO-ANASTASIA-AVE~ 13 smeeT aoDkess | [DEO mo Auve. : &
CTY-ST-2IP CORAL-CABLESH-8314 14 CITY- 5T- 2P Con Fi 35!34— &
TMLE [T DELETE 2.4 TITLE ' E [T hange ~ [J Addition [
NAME 22 NAME -
STREET ADDRESS 23 SFREET ADDRESS '
CITY-ST-2p 2.4 CITY-S1-209
TLE [J DELETE 34 TIME [J change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-5T- 2P
TITLE L] DELETE 41 TITLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITy-ST-2IP 44 CITY-ST-2P
TITLE [J DELETE 5.1 TITLE 3 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-51-21P
TMLE L DELETE 6.4 TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-21P ) 54 CITY-5T-2IP
14. I hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the infarmation

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowaered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

.2/, ,/6?? Al 1112 o=y



