FILE NOW: FILING FEE AFTER MAY 157 IS $550.00 FILED

PROFIT l. K el I ORIDA DEPARTMENT OF STATE .
CORPORATION Y Sandra B. Mortham May 26 1998 &:00am
ANNUAL REPORT B as Sacretary of State
1998 DIVISION OF CORPORATIONS Secretal S’ Of State
MENT # ( )
DOCUMEN PO6000075772 (9
INVERSORA LAS PALMAS, INC.
0D Ok
1700 W 49TH 8T 6750 NW 186TH STREET
e #209
HIALEAH FL 33012 MIAMI LAKES FL 33015 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
R 09/08/1996
2. Principal Place of Business 2a. Mailing Addrass . 4. FEI Number Applied For
2 ] 1790w H31h < 650699983 Nol Applcatia
Suita, Apt. ¥, elc. Sulte, ApL. #, ele. N ) $8B.75 Addiional
22 e E}] L[O.’) __‘9 5. Certificate of Status Desired | Fee Required
City & State | GCiy & Stata ~ 6. Eloction Campaign Financing $5.00 May Be
23  [2s] HhibuxAH e Trust Fund Contribution O Added to Fees
Zip Country Zip Countr 8. This corporation owes or has pald the current year Intangible
24 a ;1 350 L ;] U{gA Personal Proparty Tax dus Juna 30. Hves Oho
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
MACHADO, ALEJANDRO J 81| Name
1m w 49TH ST 82| Streel Address (P.O. Box Number is Not Acceplablse)
STE 400-1
HIALEAH FL 33012 a3
84| City 85] Zip Code
FL

Q7 05602 and 607 1608, Flotida Slatutes, the above-named corporation submits this statarnent for the purpose of changing its registered

11, Pursuant to the provisions of Sechans 607
i State of Floridn. Such chango was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
|5

office or registered ageny, or both, i
agent. | am familiar s \

| galions of, Sealige 607.0505, Florida Statutes
sighatore Y (4 C P z’ & ook [(/.m AT
Signatore. g Gt iy it e wr e TGt (NEAE Rogiorod Agent sgratue required whon renstating) DATE -

12. / 7 OFHCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

TIRE Py [T DELETe 11 THTLE [ Chenge [ Addition | &2
P name RINCON, CARLOS A 12 NAME §
© | smemvavoness | 6750 NW 186TH ST, #209 13 STREET ADDRESS o
o | onv-st-zp MIAMI LAKES FL 33015 1407y 5T-2¢ o
Do 5D T DecETe 21ThLE Tl Crange LJ Addition | O
P e MACHADO, ALEJANDRO J 22 NAME
| sreeeraconess | 8750 NW 186TH ST, #209 23 STREET ADDRESS
o | orv-srze MIAMI LAKES FL 33015 2 4CTY-ST-2P
e TTE 10 R I T3 1 31TLE . [ change [T Addition
T ANCON;DOUGLAS 32 NAME
.| smeetaponess 8750 NW 186TH ST, #209 33 STREET ADDRESS
| omyestzp al:'llAMl LAKES FL 33015 - Joacavsiaw

TITLE . DELETE 41 TILE E Chiange 1 Addition

NAME Ao, DG A D, 42 NAME ’

STREEY ADDRESS 43 STREET ADDRESS

€Ty -ST-2IP 44 CITY-ST- 7P

TITLE [T pELETE 5.1TITLE [ change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-$1- 2P L - 5.4 CITY-ST- 2 .

TILE ] DELETE 6.170LE [T change [ Addilien

NAME 62 N

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21p £4 OITY-ST- 7P

14. | hereby certiy thal the information supplicd wilh this Tling doos not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicaled on this annua! reporl o supplemental annual reporl is 1rue and accurate and that my signature shall have the same lega! eflect as if made under path; ihat | am an
officer or direcior of the corporation or 1w recoiyer or tiustec ompowered to execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if (‘.hau%on an altgeTdnont with an address,

Y/

J/? P Q- - 2. sty fI(Sy, P S T




