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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Name

ABC DEL VITRAL CORPORATION

DOCUMENT # P96000067725

Principal Place of Business

600 WREN AVE.
MIAMI SPRINGS FL 33166

Mailing Address

600 WREN AVE.
MIAMI SPRINGS FL 33166

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90089 034 ***150.00

AR AT R R SR

00 NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed

08/14/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number ) Applied For
21 26| 650768468 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Qesited ol $8 75 Add_ltlonal
Gﬂ ;ﬂ Fee Required
—City&State T T T City & State ~ T " 7 7| &. Etection Campaign Financing o $5.00 MayBe
E\ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 29 ]30 Parsonal Property Tax. ves D‘o
9. Name and Address of Current Registered Agent ¢ 10. Name and Addrass of New Registered Agent
81] Name \J . (J .
»2 iMoo
GUERRERO, SANDRA gz2| st tAddq 'P 5. Box Number 1s Nl Acoapt tfl.
.C. m ccepta

13727 SW 152 ST. ree ress ( ox Nurber is Mot Acceptable)

#202 a3

MIAMI FL 33177 OO U /ZF\/QJI e

84 City H - - .. 5 zgcm
i>mi  Springs FLI"| 83 ef,
11. Pursuant to the provi Hiorida Statutes, the above-named corporation submits {his staterfient for the Turpese of changing its registered
office or gg rZhange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | alg R 6Q7.0505, Florida Statules.

SIGNATURE A .
P wel-rrTTiD B JOTE: Registarad Agent signature required when rainstating) DATE

12, A <am: p 13, ADDIT!IONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

e /ﬂp ' [ DELETE 1ATILE [Change [ Addition

NAME CASTRO, JAIRO A 1.2NAME

STREETADDRES/ PARIS 1229 Y TOMAS DE BERLANGA 1.3 STREET AIDRESS

CITY-§1-2IP QUITO, ECUADOR 14 CITY-5T-2P

TNE oV [] oELETE 21 TME [lChange [ Addition

NAME CASTRO, ALIRIO 22 NAME

sreetanorfss| PARIS 1229 Y TOMAS DE BERLANGA 23 STREET ADDRESS

CITY-ST-21P QUITO, ECUADOR 2.4 CITY-ST-2P

TME 10 (1 DELETE 31TME ClChange [ Addition

NAME CASTRO, CECILIA A 32 NAME

sreevacoress| PARIS 1229 Y TOMAS DE BERLANGA 33 STREET ADDRESS

CITY-ST-ZIP QUITO, ECUADOR 34, CITY-§T-2P

TME (7 DELETE 4ATITE JChange [ Addition

NAME \ 4.2 NAME

STREET ADDRESS \ 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TTLE {1 DELETE 51 TIE {JChange  [T]Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2P

TE 1 DELETE 6.1 TTLE [Change [ Addition

NAME ) 6.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-5T.2IP 6.4 CITY-5T-2P

14, | hereby certify that the infor

tion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report Xy supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer ar director of the carparat
Block 12 or Block 13 if changed, o

SIGNATURE: SN AT

ent with an address, with all other like empowered.

.! \‘)

e (T . LR - U

eiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4]l

CR2E034 (11/98)

o i

SIGNATURE AND TYREQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

(305)9 2019]

|1 1N 1

IR RTRAT RV TR AT R T

[



