i

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Wby, FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr O 9 1 99 8 8 : O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P96000026200 (1)

1. Corporation Name

COVADONGA FINANCE COMPANY, INC.

0 O

Principal Place of Businoss Mailing Address
7825 NW. 12TH STREET 7925 NW. 12TH STREET
SUITE 100 SUITE 109
MIAMI FL 3312¢ MIAMI FL 33126 0O NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 2;] Gs-mssm}' Not Applicable
Suite, Apt. #, el Suile, Apt. #, ot iti
—-—[ uie. A ¢ wie An e §. Certificate of Status Desired O $8'75 Addlltnonal
22 ;I Fee Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 May Be
E EM o Trust Fund Contribution O Added 15 Feas
Zip Courdry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ;l ;} Parsonal Property Tax due Jung 30. ﬂ Yes O wno
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HERNANDEZ-VALDES, JACQUELINE R MD B1( Namo
401 BRICKELL AVENUE B2} Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33131
B3
85| Zip Code

84| City FL

#1. Pursuant 1o the provisions of Soctions 6070502 arkl 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, wi the Stale of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE e T
Slgnalwre typnd or priteed nares of rengriterncd e of and fle Jf Apphe abin {NOTE Rogistered Agent signature required when reinstating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oecere I TITILE Brés/ 72877/¢ /2 B Change LT Addition
HAME BIGHI, PATRICIA 1.2 NAME Y225 Sw 7/5 pw
STREET ADDRESS 7700 CAMINOL REAL APT. D-109 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33143 ] vor-siae | PR SRE 5T ~Y
THLE T oELeTe Z1THLE [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 4 CITY-ST-2IP
HILE ] DeLete I1TIE [ change  [3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eovst-2p | ) 34 CITY-ST-2P
TILE [ DeLeTE 41TIME [T change ™ [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CATY-S1-21P 44 CiTY-8T-2IP
TITLE [T oecerTe 59 TLE [ Change [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAIY-S1-2P o 54 CITY-ST-2P
TiTLE [ oeLeTE 61 TILE [J chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP # eacmy-st-zp

14. ) hereby certily ihat tha inforrmat:on supplied wilh this filing dacs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inlormation
indicaled on this annual report of supplemental annual repart is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an
officer or dirgctor of the corporation o the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statues; and that my name appears in

Block 12 or Block 13 if c jod. of pin an gu.jchmcj‘ with a%ii

SIGNATURE:

CR2E034 (10/97)



