FILE NOW: FILlNG FEE AFTER MAY 118 $550 00 FILED
PROFIT R —

:'VCORPORATION FLORIOA DEPARTMENT O STATE Apr 18 1997 800am

Sandra B. Mortham
ANNUAL REFORT

(" ee7 o Secretary of State
DOCUMENT # P96000086056 (4)

A

"CREMA MARFIL FROM SPAIN CORPORATION

: Princlpal Place of Business T 7Méiilirrngwf\d'dré'sé
3| 200 WEBT 21 STREET 209 WEST 21 STREET
(.| HRALEAH FL 33010 HIALEAH FL 33010-2516

| 3. Daltc Incorporaled or Qualiicd | 38, Dale of Last Roporl
; e R 10!17/1996 _ .
¢ | 2. Principal Place of Busincss 2a. Mailing Address . BT Number App
;1—] e 26] - o L jm ﬁ 6 g gé Not A;»;Jh(‘ahr(
: Sulte, Apt. #, elc. Sunc, Apl. #, clc, T -
H 1 ' i i 5. Certificate of Status Desired ) $B 75 Additiona|
o _ . 27J - o Fee Hequtred
.- - City & Steta ~ City & state 6. Elaction Cempaign Financing $5 00 May Be
El. ‘ L 28| o L __Trust Fund Contribution D‘______ Added fo Fees
= Zip _ Country _p _ Caountry 8. Tnis corporalion has hability Tor inlangible 1ax undeor s 199, 01?
o 24 25—15_____ o ] 29] o 30] o __Flonda Slatutes [7] Yes D No .
L 59 Name and Address of Current Reglstered Agent i Agent ~
. SEMMERE, MIGUEL A
. 209 WEST 21 STREET e | \ e
" HIALEAH FL 33010 ) B S

BS] /lp Coge

11 Pursuant to the provmlo S of Boctions 607 0502 and 607 15-08 lonida Slalulcc. Ihe above-namet corporahon ‘subrmils this statement for the pulpose of ¢ mngmg ils [(,(!\1.1(\(( o
-, office or registered agent, or hoth, in the State of {lorida. Such chiange wag aulhorized by the cormoration's board of direslors. | hereby accept the appaoiniment as registored
agent. | am familiar with, and accepl the obligations ol, Section GO7.0005, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ____ -
T Signature, trr-«“m-v .[_",T,L'L' e 6F tegpstered agent and wele 1 applcs ”’IL, B (NUH N iR, Huu l sgudur( e
12. OIFICE HS AND DIl GTORS 3. —ADDIT IONSICHANGFS TO OFFICERS AND DIRECTORS IN 12~
MLE Tloaae  Paom T T change [ Adaition
NAME SE“PEHE MIGUEL A 1.2 NI
1 "streer aporess | 209 WEST 24 STREET 13 SIREF T ADDRESS
GiTY-§T. 2P HIALEAH FL 33010 14C0Y-51-210
.| e D T T Do Feome T T T T T T Change . L) wadition |
o | e SEMPERE, MERCEDES 22 AN
| sweeraoress | 200 WEST 21 STREET 23 §THE1 ADDRESS
Y| iresrae HIALEAH FL 33010 o i o kesovsiae ]
S KT _ ot XA 1 o o o
NAME 32 NAME
t | ‘STREETADDRESS | 3.3 STRER ) ADDIESS
) CTY-§r- 7 : e B 34.CY-S1-7r 7
R S o Dot Qo | T T T T T thange [ Addition |
" AME - _ 4 2 NN
STREET ADDRESS - 43 SHETT AUNESS
GITY-S-2p S 71 . S
“THILE Torre 51011 [T Change L] Addikion
SHAME 6.7 NAM:
‘STREEY ADDRESS ‘ 53 STHES | AIDRTSS:
Y12 B ' LALNY-§1- 70
TILE - T O e 7 B T T T T M thenge . [T Addition |
o e 62 MaMI
o | steeev anoness 6.3 STREIT ADDRESS
S ldstze | _ _ BACIY-§T-2F -

stpphed wih 17 hlmg does not qualqu for the exemption slaled in Soction 119.07(3 30, Florida Statutos. | Torther certify that the:

‘parl or supplerneftal annual report is true and accurale ang that my stgnature shall have the same tegal effect as if made under oath; 1hat
Worsstion o the recgiver o rustoe empowered 1o oxceute this report as required by Chaplor 607, Florida Stalules; and thal my name
Changapd, of on apallachiment wilh an address.

2 Gt/ FFSEM P A~ 39" Fo5 PTT 203

A4, 1do hereby carlity that the informali
“tnformation indicalod on this apatT

. 1am an aofliger or director g
appears in Block 12 or Big

SIGNATURE: A

1



