f

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

PROFIT SR F1L ORIDA DEPARTMENT OF S1ATE M 02 1 99 7 8 . O O
CORPORATION MEY TS Sandra B. Morfham \ ay . am
ANNUAL REPORT B ._ g Sceretary of Stale S f S
1997 b f‘/ DIVISION OF CORPORATIONS GCI'etaI S’ O tate
PCOI’poraﬁqn Name 96000 75772 (g)
- INVERSORA LAS PALMAS, INC.
Principa! Place of Business T Md-\hng Address ||I|‘|||| ”l I|H| IHH |||” |IN| |Im ||m ||||| Iml ’"” ‘II‘ ‘ ||||
€730 MW 186TH STREET 6750 Nw 166TH STREET
o | #%8 #209
_ SIAMI LAKES FL 33015 MIAMI LAKES FL 33015-3331
. . . 3. Date Incorporated or Qualified J(ia. Date of Last Reporl
2. Principal Place of Business 28, Mailing Address e 4. FE} Numbor T T Tapplied For
21l 1790 W, 49 st, %| (same) 65-0698983 _ | NotApplicable
Sulte, Apt. #, stc. Suie, Apl. #, elc. $8.75 Additional
. - 5. Ce : irec )
E 400-1 27] Cerldicatc of Status Desirec 1 Fee Required
Ciy&State ... .. ... ___ Gity & Stata ' 6. Election Campaign Financing $5.00 May Bo
23] Hisleah, Fl. R Trust Fund Contribution 0 Added to Fees
- Zip Country | __ Gounlry 8. This corporation has Hability for intangible tax under s. 199 032,
m 313012 ;E] Dade m ) } _ap] Florida Stalutes [dves [INo
; 9. Namio and Address of Current Registered Agent I 10. Name and Address of New Reglstered Agent
: MAC - ALEJ 81] Namc
1 188TH i Machado, Alejandro J.
i , 82| Stroct Address (F.O. Box Number is Not Acceptable)
y 1790_M. . 49_St. P
! MIAM) LAKES FL-48615 8
A ..4Ste..400=1 =
r N 84| City E LJBS Zip Cordc
e B ) Hialeah _ . _ . L | | 33012 .|
: 1. Pursuant 1o the provisiens of Sections 6070507 and GO7. 1508, Florida Statuters, the above-named corporation submits this statement lor the purpose of changing its regislered
) office or regisfercd agent, or both, inthe State of Florida. Such change was autharized by the corperation’s beard of direclors. | hercby accept the appoiniment as registered
’ agent. | am fapiliar with, and accept the abligalons of, Section G07.0505, florida Statutes
LOVSIGNATURE _ . R ,
B Signature, typed o prntod name of tegeeered agent A Die d apgeatse (NI Ruegisterea Anont sop atue required whe D
b 12 OFFICE RS AND DIFL CTOHS 13, TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 {g‘
5o | e P, It 1ULE O change [T Addinan | g5
E NAME RINCbN. CARLOS A 12 NAME 3
',ﬁ STREET ADDRESS 6750 Nw 186TH' STl #209 13 SIRELT ARDRESS 8
£TY-§1-21P MIAMI LAKES FL 33015 S 14 CY-§1-20° I |-
TILE ) T bénee 20T T change  [] Addhtion | O
NANE MACHADO, ALEJANDRO J 22 NAME
0| STREET ADORESS 8760 NW 186TH ST, #200 2.3 STHLI T ADDHT S5
Dolomsge | MAMILAKESFLS3O1S aaonvstae | ]
T 0 TIohiT ST ) [T Ghangs ~ T1 Addilion
| wawe RINCON, DOUGLAS 32 HaMI
- | stmeeravoress | 6750 NW 186TH ST, #209 33 SWEET ADURFSS
ov.gr.ae | MIAMI LAKES FL 33015 seavse | R
e T OELeTE PERAI; [T Changs™ T Acdition
HAME 4.7 NANE
STREET ADDRESS A3STRIC | ADDRESS
£OTY-ST-21P e 44 CIIV-ST-7IF e "y
g e T varie ST
bofowame, | . 52 NAME '
g STREET ADDRESS 53 5TREE] ADDRESS
| omvesrze S L3y L A e
TITLE [ vtLee §1TITLE 1 chenge [ Addition | ° "i
NAME 62 NAME
STREET ADDAESS 6ASTRITT ADDRISS
CITY-S7-2IP o 64 LITY - 81 AP e
14. 1 do hereby certify thal the infarmalion supplied with this fiing does not gualify for lhe exemplion stated in Scolion 119.07(3)(1}, F lorida Statutes. | further cerliy that the:
information ingicalod on this annual reporl o supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as il made under oaliy; that
1 am an officer or direclor of the corparalion or the receiver or lruslee empowered 1o execule Lhis report as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an an;ywilh an address.
IARAIATI I, Mh‘lﬁ/ /‘ﬂg)" o | /9%?/?? FANEY OA1 907 C




