~ FILE NOW: FILING _FEE AFTER MAY 1 1S $550.00 FILED
PHROFIT ”OHIE::;E,:A:_T:?:::;STATE Mar 1 1 1997 8 Ooam

CORPORATION
Secretary of State

AN L;AQIS;PORT DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # P96000073350 (6)

. Corporation Mamn

TST OF MIAMI, INC.

. A

_.-F-'.f‘\‘:-lnf,;{;:)-.‘\l Fiace of [h.:‘.;;u w Mailing Address
100 N. BISCAYNE BLVD.. STE. 200 100 N. BISCAYNE BLVD.. §TE. 700
MIAMI FL 33132 MIAMI FL 33132-2344
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Trincape Place of Basaens 7 7] gal Maing Adcress 4, FEI Number Applied For
2 2| 65-0697739 Not Applicabi
Suc Apt # el Suite, Apt. #, alc i
e ‘ b e A o §. Certificate of Status Desired [ $8'75 Adqmonal
EQ:I 271 : Fee Required
Gty & Sre _ Chy & State , 8. Elaction Campaign Finaneing $5.00 May Be
e 28] Trust Fund Contribution 0 Addad o Fees
o 1. Counlry A | Country 8. This corporation has liability tor intangible tax under s. 199.032,
21] 25] 20| 30| | Florida Statutas dyes Elno
9 Narne and Address of Gurrenl Reglstered Agent 10. Name and Address of New Registerad Agent
" FILLOY, JOSEPH M 81| Name
100 N. BISCAYNE BLVD' STE 7w 82} Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33132
83
8| City Zip Code

FL 85

|14 Farsusing Lo the provisaons of Sections 6070502 and 607 1506, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or regislered g, o bathin thie State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
1 and accepidhe ghigations ol Seclon 607.0505, Florida Statutes.

agent. L ar far
SIGNAT U JZ’/A";"IT’I’)

| G 2 d “ (NOITE Fegisterad Agont signature roquired whien teinslatng) DATE

(2. TGN HS AND Ll CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
T D | RIGATET TATmE _ [Clohange [T Addition &
KAME FILLOY] JOSEPH M 1.2 NAME g
sttt s | 100 N. BISCAYNE BLVD., STE. 700 ' 1.3 STREET ADIRESS o
crsoe | MIAMEFL 33132 14 CITY-ST-2P &

R TT A T T orLETE 21 TITLE [] Change D Additicn |
st ALEJANDRO SCHVARTZ P2 NaiE
swriraoniss | CASTRO 1041 (1217) CAPITAL FEDERAL, [ 23 STRETADDRESS

| erseoe 1 BUENOS AIRES, ARGENTINA 240y ST-4F
Ttk [J CELETE 31 THILE _ [ change [T Addition
N ROLANDO LOPEZ 32 NAME

STREF T AT RESS PASAJ‘E GRANVILLE 21 39 PI.IANI‘A ALTA 3.3 STREET ADDRESS
| cry-seae ( 1 416) CAPITAL mf"m[ﬁw—ml 34 CITx-5T-2IP

T 4170 [ Change ] Addition
HAKE 4.2 NAME
SIRL AT 55 4.3 STHEET ADDRESS
Sty &1 20 44 CiTY-SE-2IP
_Tm Ty o B E] DELETE 59 10LF I_—__I Change T Addition
HALE SINME
STE ] ADIRE 55 53 STREET ADDRESS
TIN5 T B ) 54 CITY-§7-2iP
RIT R o ' T T o 6 1TITLE O Change [T Addition
HAMI 57 NAME
SHREE | ADURESS B3 SIREET ADDRESS
Iy st B4 CITY-ST-2IP

T2V GG bty corty That the mnfermation supplied wilh this hling daos not qualify for the exemption slated in Saction #18.07(3)(i), Fiorida Statutes. | further certify thal the
infornatinn indicatod on this annual teport or supplemental annual report is tlue and accurate and that my signature shalt have the same legal effect as if made under oath; that
tantan oficer o director ol the (mpomtn) ) or 1 recever or trustee empowered to execute this report as required by Chapter 607, Florkla Statutes, and that my name

appears i Biock 17 or Block 13 isefarmyed, or onao allachiment with an address,
oW,
SIGNATURE: AAN A2, 3-600 (305\ I1a-9IS

R mmm NAME OF SiGNING OFFICER OR DIRECTOA Daty [aaytine Fnune »




