|

" PROFIT
CORPORATION
ANNUAL REPORT

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

1997

FLORIDA DEPARTMENT OF STATE
Sandra B."Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

DOCU

SIGNATUFE

1. Corporation Narne

MODELO CORPORATION

Frincipal Place of Business

5545 S.W. 8TH STREET

MENT #

P96000035457 (6)

Mailing Address

5545 SW. 8TH STREET

FILED
Apr 07 1997 8:00am
Secretary of State

00 A

SUMTE 14 SUTE 104
MIAM FL 33134 MIAMI FL 33134-2278
3. Date incorporated or Qualified  § 3a, Date of Last Repon
(2. Prncipal Place of Business [ 20, Mailing Address 4, FEl Number Applied For
) 3otps 5 ul ik S |w] e A{ _Ldﬁl SA | C6~ 088 443 Nl Appiicaiic
Suite, Apt #. ¢l Suite, Apt. #, eto. o $875 Additional
P r- 8. Ceriificate of Status Desired O
2 2_71 Fee Required
_ Gy g sate Gity & Stale 8. Elaction Campalgn Financing $5.00 may Be
Li] Af -y - rm W ool m M1 &y e Trust Fund Contribution Added to Fees
. Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
3‘1]}‘ 2L4E o ) E. w23/ a2 ) &8 Florida Statutes Yes [ No

g. Name and Address of Current Registerad Agent

10, Name and Address of New Reglstersd Agent

~ GUEVARA, ALBERTO
5545 S.W. 8TH STREET
SUITE 104

MIAMI FL 33134

B Mame

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84} City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0509 and 607. 1508, Forida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisteres agent, or both, inihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar vath, and nccopt the: obligations of, Section 607.0505, Flarida Statutes.

it | name: (Av‘vr[i\h»lgsyajft:l and e il apphcable

(NOTE: Fegisterad Agant

sipnature requirad when reinstaling} DATE

e OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
D &, [T otiese 1UTINE [J Change L Addilion
GUEVARA, ALBERTO 12 NAME
CITY - S1- 2 MIAMI FL 33134 14CITY-51-2 ;
T F-3 ;5 VARG RLRE R Ta ©. [Jorre 21TME [Jcrange [T aadition
KA “p 2.2 NAME
SIS | g 0 3 AL S A f— 2.3 STREET ADDRESS
LS | A APy Mhon DD ] 2.4 CIV-ST-2IP
THLE D-7 CTDELETE A1TNE [Jchange  [ZJ Addition
NAME 32 NaMiE
STREET ATDRESS b uﬁ VARA ,?é‘” 33 SIREET ADDRESS
S| AETE Jw’ ‘77-#&0“ 34.CITY-5T-21P
L site it Efe 2 _CITY-51-2I
LSS T peere 41T0LE [T change [T Addition
NAE 4 INAME
STRET T ARORFSS 43 STREET ADDRESS
oresrae ) A4 CITY-ST-2P
Tt [T beLeTe 51THLE [ Change L] Additian
NAME 52 NAME
STRECT ADORESS 5.3 STREET ADDRESS
| Liov-st-ab e e 54 [ITY-ST-2P
0Ll | MG 6.1 TNLE [T change T _1 Addition
HAME £.2 NAME
SIHEET ALDHE 55 £:3 STREET ADDRESS
CTY-S1. 7 64 GHY-S1- 2P

appanrs

infarmation indicatod on s annug
arm an olicer or director of the: 4

SIGNATURE:

in Block 12 or Bloc

14, | do horeby Condy that the information suppliod with this liing does not qualily for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

£ or[ or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
> receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

n attachment with an address.

Daytime Phane #
NiRA17r9

CR2E034 (9/96)



