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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O dam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000070674 (2)

1. Corporation Name

NOCHE REDONDA, INC.
RSO AR
21§ SW 19TH RO P (O BOX 451701
MiAM! FL 33129 MIAMI FL 33133
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1996

4, FEI Number Applied For

2. Principal Place of Business 2a. Mailing Address
W 8.0 [TRO. Wl . 650695570 Mot Avplae

Sujle, Apt. #. elc. Suite, Apt. #, atc. $8.75 Additional
N 8. Certificate of Status Desired O .
22 tAr*)y I:Z . 27 Fee Required
City & State 7 Cily & State 8. Election Campaign Financing $5.00 ma
" . . y Ba
23' 5 3 ‘ 9:": [,) sﬁ‘ v ;ﬂ Trust Fund Cantribution ] Added to Fees
Zp Country 2p Country 8. This carporation owes ot has paid the current year Intangible
Eﬂ ;l 28 so' Parsanal Property Tax due June 30 E] Yes E] No
$. Nama and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
RAMIREZ, MANUEL A #1] Name .
1001 30 BAYSHORE DRIVE 82| Street Address {P.0. Box Number is Not Acceptable)
SUTIE 2410
MIAMI FL 33131 83
fe4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-namad corporation submits this statement for tha purpose of changing its registerad
office or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directars. [ hereby accept the appoiniment as registered
agent. | am farihar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE

Stgnatuce, typed of prnled name of tegistensd agent pnd btie if applicable (NOTE Registared Agant aignature reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ pecete 1ITTLE TTchange L] Addition
WAMIE ESPISNOA, CONCHITA 1.2 NAME
sreeraporess | @1 S.W. 19TH ROAD 13 STREEY ADDRESS
CHY-ST-2P MIAMI FL 1ACITY-5T- 2P
TIRLE D “[JoeLee 21 1M {J Change [ Adgition
HAME RAMIREZ, MANUEL A 22 NAME
septaponess | 1009 8. BAYSHORE DR. #2410 2.3 STAEET ADDRESS
Y- ST-29 MIAMI FL 2.4CITY-5T-2P
TTLE [ peete 31 TTE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oilY-S1- 2P 4. CITY-5T-2IP
TITLE [T DeLETE A1FME [J Change ~ [_J Additian
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-5T- 28 44 CITY-§7-2P
TME [T oecere S1TITLE [T Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-7F 54C1Y-57-2IP
TME [_J oeere 61 TITLE “[Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIY -ST-2IP 64 CITY-ST-20
14. | heroby certify that tho Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation of the recaivgr or |rqs;‘ten orggowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
iih an_address.

Block 12 or Block 13l changaﬁr on a
SIGNATURE. EIGNATU : ; ¥ Da Dayime Phore & COOTSA6

TURE ANC TYPED DR GRINTED NAME OF BiGNING OFFICER OR DNRECTOR

CR2E034 (10/97)



