FILE NOW: FILING FEE AFTER MAY 118 $550.00 - FILED

PROFIT e FLORIDA DEPARTMEPT OF STATE .
CORPORATION e S i Feb 14 1997 8:00am
ANNUAL REPORT BT sy Sacretary of State
o i
1997 *Eﬁ/ DIVISION OF CORPORATIONS Secretal ) Of State
NT ( )
DOCUMENT # P96000045731 (2
PHILOMAR, INC.
00000
§765 LAGORCE DRIVE 5765 LAGORCE DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2141
3. Date Incorporated or Qualified ¥ 3a, Date of Last Repont
05/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 |26] Z S—06785 © 4 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. o $8.75 Additional
Z] 2—71 5. Certificate of Status Deslred 0 Fos Roquired
City & Siate City & Stale 6. Election Campalgn Financing $5.00 May B«
23 z_a] Trust Fund Contribution O Addaed to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30] Fiorida Statutes Cves [N
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Reglstered Agent
CAPOTE, BEATRIZ M B1( Nams
1101 BRICKELL AVENUE 17TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84[ City 85| Zip Code
. FL

11, f'ursuant 1o 1he provisions ol Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose of changing fts registered
office or registerad agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent | am farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

"

SIGNATURE _

Signature, yped of printed name of regisiered agent aad 1l if applicaole [NOTE - Ragistered Agent signature raguredl when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12 g
T PRES/DENT [T oeLere TATME O Change 1] Addition { &5
NAME OB S R TINE T 1.2 NAMIE §
siie ks | 3765 La Goree De. 1.3 STHEET ADDRESS b
evse | /WrAme Bereld FL 33/¥40 14CITY-7- 29 &
e VieeE Ares/oes) T [T Cecete 21TME Ll chage [ Addition [©
NAME ELTHBETH R IR TINET 22 NAME
sEETADRESS | 5 7€ La Oeres Lesve 23 STREET ADDRESS
CITY-§1-21P Rme BereN Fl 33/40 2 &0TY-5T-IP
TITLE SECLE 7‘4,@3 T oecere 31TILE , [J Change [ Aadition
NAME ELERBETH F MACTINEZ SZWAME ' ‘
swrovss | O 765 La Goreg LrvE 2.3 STHEET ADDRESS
LTy~ 12 Jiami BeAacH 1. 33/40 3G -ST-2p
T TRES S REX - LJ oreere 41TITLE ‘ ‘ [T Change ] Addition
N ElrrrBeT NATARTING Z 4.2WAME ‘ '
strEEtAoEss | 2P E S La GoALE MV‘E/ 4.3STREET ADDRESS
s | A LeneN FL 3 2/40 44 BATY-S1-2P -
Tne [T DELETE 5.1 WILE ' T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy - 5T- 2P 5.4 CITY-S§1-2IP
TILE ] pELESE E1TITLE T change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS '
CITY- 57- 2P ! s4gprv-51-2F

14. | do hereby cerliy that fhe informption suppl
information indicated ¢fh this annfial repon of suppl

4 exergblion stated In Section 119.07(3)(), Florica Statutes. 1 furthar certify that the

It is tryfe anf
I 'am an officer or diredtor of tha forporatiofy orr
.

an accyfate and that my signature shall have the same legal effect as if made under cath; that
Iy povBrad SO

40 exagute this report as requirad by Chapter 607, Florida Statutes; and that my name
BN BRIrasy . 536 6
Y/ 2 s e ?

e e e Y S i) Daytima Phone #

appears in Block 12 of Block 13 if changgl, or

SIGNATURE:




