» «_ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

\CO :;%:gnor\l £ r. FLOFH::"(ZE::A:T:}L:::‘:F'-“ slme Jun 09 1997 SOOam
ANNUAL REPORT ? v '

Secretary of State

1997

DOCUMENT # P96000077325 (4)

1, Corfporalion Name

BRISAS DEL MAR GROUP INC. »

. TR RGOE N

Principal Piace of Business Mailing Address
201 BEVILLA AVE., 8TE. 308 201 SEVILLA AVE., STE. 906
CORAL GABLES FL 83134 CORAL GABLES Fi 331346618
3. Date Incorporaled or Qualified 3a, Dale of Lasl Reporl
09/17/1996
L_z.l Principal Piace of Business 2a, Mailing Addross 4, FEI Number Applied For
- Suite, Apt. #, 8l = Suile, Apl. 4, el £65-0756198 $8.7
uite, Apl. #, 8lc, Suile, ,elc. iti
P v P 5. Certificate of Status Desired ] B.75 Additional
@ 27 Fes Required
B City & Stale | Ciy 8 Stata 6. Election Campaign Financing $5.00 May Be
;;l ':ﬂ Trust Fund Contribution Added to Fees
Zp Country Zip | Gountry 8. This corparation has liability for inlangible 1ax under s. 199032,
m ?5] 25] Scﬂ o Florida Stalules Oves [ONo
g, _Name and Address of Curtent Reglslered Agem 10, Neme and Address of New Registerad Agent
RlEGO. ENRIQUE V 81| Name
201 SEWU.A AVE" STE. 308 82| Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

&
5

Zip Coda

City FL |ss

11, Pursuani to the provisions ¢f Sections 607.0502 and 607.1608, Flarida Statules, the above-named corparation submils this statement for the purpose of changing its registerad
office of ragistered agent, or both, in the Slale of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registared
agent. | am familar with, and accept the obligations of, Section 6070505, Florida Statutos.

SIGNATURE P . - i _ -
A Signature, Iyped o printed name of 16gislered agent and lko il applicable (NOTE: Hogislared Agent sigralure regured when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL L [ becere LVTILE [dChange [T Asdition
NAME RIEGO, ENRIQUE V 1.2 Nt
seet aooress | 88 VALENCIA PH 2 13 STREET ADDRESS
CiTY-S1-2IP CORAL GABLES FL 33134 14CITY-§1-2IF
TILE L. DELETE ZATNLE [Jchange [T Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CTY- 8- 2P 3 4 CITY-ST- 21
TILE T e 1TIME [T Crange L Acdifion
NAME 32 NAME
STREET ADDRESS 33 STHEFT ADDRESS
CITY-ST-2p 34, CITY-81-2p
IE [T owese 41TiE [T Crange T Addition
NAME 4 7 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-§7-21P 440Ny -51-21P .
TLE O orcere 51TLE LI crangs [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CITY-ST-2IP 54 C0Y-81. 2P
TITLE LI DELETE BATILE [T cnange 1] Addition
NAME : 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-§1- 27 54 CIY-81-21P

14, | do horeby certify that the informalion supplied willtbisiling does nBtgualify for the exomption slated in Saction 119.07(3Xi}, Florida Statutes. | furlher certiy that the
information indicaled on this annual reporl pEEIGREMERNa true and accurate and thal my signalure shall have the same legaf effect as il made under oath; that
§ am an officer or director of the corporalg GO erad o executc this reporl as reguired by Chapter 607, Floriga Statutes:; and {hat my namg
appears in Block 12 or Black 13 if changld, 41 on an alfachmekt with ap agdress.

WY/~ VL dA Fmdr 2 AT

BIASRIA™L I

CR2E034 (9/96)



" .

s‘s_ 4 Application for Employer Identification Number
Form mber 1993 b i " " EN 65-0756198
{(Fev. Decomber F I \ tions, part , trusts, estates, ch \
Oepartmernt of the Treasury { °Jo'3:°mn’{e°.3' 2:::395?0 mn mv dua?se.r:ng ithr:rss. s:: In:t?'uctlg;c;.)es SXMB No. 1545-0003
intarnal Revenus Service pires 12-31-86

1 Name of applicant {Legeal name} (See Instructions.)
Brisas del Mar Group Inc.

2 Trade name of business, H differant from name in line 1 3 Executor, trustee, “care of" name

48 Malling address (street address) (room, apt., or sulte no.) 8a Business address, if different from address In lines 4a and 4b
201 Sevilla Ave, Suite 306

db City, state, and ZiP code Eb City, state, and ZiP code

Coral Gables Florida 33134

Planse type or print clearly.

6 County and state where principal business is located

| __Dade County, Florida

7 HName of principal officer, general pariner, grantor, owner, or trustor—SSN required (See instructions.} »
Enrigue del Riego

8e Type of entity {Check only one box,) (See Instrustions)  [] Estate (SSN of decedent) b O Trust
[ sole Propriotor (SSN) i i [3 Pian administrator-SSN : : O Partnership
O remic [ Personal sarvice corp. (] Other corporation (specity)_F10rida [ Farmers' cooperative
[ statenocal government O National guard O Federal govemment/military [J church or church controlied organlzation
O other nonprofit organization (specify) {enter GEN if applicable)
O other (specify) »
8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where Incorporated » Florida
©  Reason for applying (Check only one box.) [0 Changed type of organization (specify) »
[ started new business (specity) » _5/27 [0 Purchased going business
] Hired empioyees O created a trust {specify) &
{7 Created a pansion plan (specity typs} »
. (] Banking purpose (specify) » [ Other (specity) »
:lo Date business started or acquired (Mo, day, year} (See Instructions.) 11 Enter closing month of accounting year. {See inskuctions.)
5/30/97
12

First date wages or annuities were paid or will be paid (Mo., day, year}. Note: If applfcant is a withholding agent, enter dale income wilf first
be paid to nonresident allen. (Mo., day, year) . . . §/97. e . ..

13 Enter highest number of employees expected In the nexl 12 months. Note: If the apphcant Nonagricuttural | Agricultural | Household
does not expect o have any employess durlng the period, enter ™0." . . . . . . . » | one

14  Principal aclivity (See instructions.} »  Housing Development

16 Is the principal business activity manufacturing? ., . . . . . . . . ... [ ves K] Ne
if “Yes," principal product and raw material used » "

18 To whom are most of the products or services sold? Please check the appropriate box. O Business {wholesale)
[ Public (retall {1 Other (specity) » [ nA

17a Has the applicant ever applied for an identification numbar for this or any other business? . . . . . . . [ Yes ¥l No
Nota: If "Yes," please complete lines 17b and 17c.

17b  1f you checked the “Yes" box in line 17a, give applicant's legal name and trade name, If different than name shown on prior application.
Legal name » Trade name »

17¢  Enter approximate date, ¢ity, and state where the application was filed and the previous employer identlfication number if known.

Approximale date when filad (Mo., day, year}| City and state where filed Previous EIN

Under penalties of pesjury, | declare Jh

Ploase leave
blank »

plication, and to the best of my knowledge and beliel, it is true, correct. and complele. | Business telephone nimber (incluce area coce)

have examined {

Del Mar Group Inc.

bate & 5/30,/97

; O_P}eg:lfole: Do not write below this line.  For official use only.
0 Ind. Class Size Reason {or applying

For Papnrwork Reduction Act Nolice, see attached instructions. Cal. No. 16656N Form SS-4 (nev. 12-03



