~ FILE NOW: FILING FEE AFTER MAY 118 §550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

3 DIVISION OF CORPORATIONS
DQQHOMEE\IT # POB000058168 (1)

LA CONCHA REINA MARINA, INC.

E’rmcmal Flace of Husnass Malhing Acidress

FILED

Mar 17 1997 8:00am

Secretary of State

VA LR

31, Pursuant lo the

SIGNATURE

11870 WALSH BLVD. 11870 WALSH BLVD.
MIAMI FL 33184 MIAMI FL 331844737
3. Date Incorporated or Quatified | 3a. Date of Last Report ]
L-_TTFH wipal Place of Business [ 28 Malling Address 4. FE[ Number Appliad For
21} S :I eI - oLy gRoR Not Applicabla
Suite, Apt # ol Suite, Apt. #, eltc, it
E e A 8. ¢ - Hie A © 5. Certificate of Status Desired (] $8.75 Addiional
gy 27] Fee Required
Oty & State | Cny&State ¢. Election Campalgn Financing $5.00 May Be
2_3{_ e 2 Trust Fund Contribution Added 1o Fees
| __ Gounlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 26 20 30 Florida Statutes B ves [ No
8. Nameand ﬁgdvrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DIAZ, REINOL ] Mo
11870 WALSH BLVD. 82| Stiool Address (P.O, Box Number i Not Acoeptable)
MIAMI FL 33184
B3
8| City

FL ]85] Zip Code

 pravisions of Secrons 6070502 and 607,1508, Fionda Statules, the above-named corparation submits this statermant for the purpose of changing its registered
afl-ce of registered agent, or botn, n the State of Flonda Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, Lam fanuliar with, and accepl the obligations of, Section 607

505, Florida Statutes.

ATURE AND TYPED DR PRINTED

e _'L‘”_“"Al’:”‘fg'_l‘_‘_'_'j__ ang tific ! pppicabla (NDTE - Regstarnd Agent signature recuirad when relnstaling) DATE
12 OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
y_?ﬁr[i T m> o ) [L7 oELETE 11HTE L] Change [ adaition
HAwE DIAZ, REINOL 12 RAVE
ststiannss | 11870 WALSH BLVD. 13 STREET ADDRESS
LS ae MIAMI FL 33184 VACHY-5T-2P
TLF DT T DeLETE 21 1LE LV Change L] Addition
N DIAZ, ROSARIO 22 NAME
STHER | ADIDRESS 11870 WAI.SH BLVD 2.3 STREET ADDRESS
ave ) MAMIFL33184 i 2 4 CITY-ST-2P
Twe ] T T D OFLETE 3.1 TMLE 1] Change —D Addition
NEME 32 NAME
STREE| AGIRESS 3.3 STREET ADDRESS
AR (S T 34.0TY-S1- 2P
T [ OeLETE 43 7ME TTChange 1] Adaition
NaME 4.2 NAWE
STHELT ADURESS 4.3 STRELT ADORESS
BIY- 8128 A4 0ITY-ST- 2P
e [T DELETE 51TLE T Change [ Addiion
MAWE 5.2 NAME
SIREET ADERESS 5.3 STAEET ADDRESS
Gy 1 25 o 5.4 GITY-§1- 2P
e I T O GeLere 61TIMLE [T crange [ Adcition
NAME 62 NAME
STREE D ADDRESS 6.3 STREET ADORESS
GiTy- §1-7p 6.4 OITY-ST-21P
|14, Tdo Tiereby cerlily that the information suppied with ths (ing dods not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information ind.cated on thrs annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
L ans an officer or direclor of the corporation or the receiver of rustee empowered to execule this repaort as required by Chapler 607, Florida Statutes; and that my name

appears in Bock 12 or Elloc‘k_liﬁ:]yan attachment with an addrass.
SIGNATURE: £ /4@ o i

E OF SIGNING OFFICER GR mnﬁr_pﬂé—s /w'ﬂ/

u\»

430270 (30)SSY 4567

Daytiene F‘hoﬂa L]

CR2EQ34 (9/96)



