DOEUMENT#M

. Corporation Namee

IGESE, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra BrMorthap
Secretary of State
DIVISION OF CORPORATIONS

P96000093671 (1)

FILED

Feb 25 1997 8:00am
Secretary of State

(T

ﬁf’?ﬁ»éﬂ%l Place of fusingss Maziling Address
1601 CORAL WAY 1601 CORAL WAY
MIAMI FL 33145 MIAM| FL 33145-2851
3. Date Incorporated or Qualitied Ja. Date of Last Report
o 11/15/1996
| 2. Princ-gal Flace of Busiings 2a. Maling Address 4, FE) Number Appliag For
3’_1 R 26 65"0'7/575—4‘ q Not Applicable
Suile, Apt #, 0 Suile, Apt. #, etc " ) $8_75 Additional
221 27| B. Cedificate of Status Desired [ Fee Raquired
Uity & Slale City & Sate 6. Elsction Campaign Financing $5.00 May Be
gg] o o m Trust Fund Contribution Added o Faes
A _ Gounlry | dip Country 8. This corporation has liability fopiptangible tax under s. 189.032,
241 25] 20 [30] Fiorida Statutes ﬁ Yes [ No
8. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
81| Name

. GONZALEZ ELOY B
- 1601 CORAL WAY
-+ MIAMI FL 33145

82| Street Address (P.O.' Box Number is Not Acceptable)

83

B4{ City

FL

85| Zip Code

s of Gections GO7 0502 and €07 1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its reglstered
{ ] nl. or bath, ir the State of Flonda Such changa was authorized by the corporations board of direclors. | hereby accept the appoiniment as regisiered
age n* I arm farrll\lnl wish, and ac cept the obligations of. Seclion 607.0505, Florida Statuies.

SIGNATURE B P S
Syt et o Prolsd nae of reg < agent and Lt of ppplicablo (HOTE: Regisiered Agent signalura requirad wher. reinstaling) DATE

[ 12, R OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN DP [T oELETE LATE [T Change L] Addition
HAME GONZALEZ, ELOY B 1.2 NAME
s aooress | 1610 SW 127 DR. 12 STREET ADDRESS
CY-S1 2P MIAMI FL 33183 14 EITY-S5T-7IP
i [T pecete DATITLE T Change ] Addilion
NAME 2.2 NAME
STREST ADDRI S5 2ASIREET ADDRESS
Grrsae | 9 4 GITY-ST-2IP
] T T DeteTe I1TILE ] Change — [_J Addition
WM 32 NAME '
STREFY ADIRESS 5.3 STREET ADDRESS
CIv-s-ap o B4, CITY-5T-2IP
It LT OrLeTe 41TIMLE ] Change ] Addition
NAME 4.2 NANE
SUREET ADNFESS 4.3 STREET ADDRESS
CITY §1-2F 44 CITY-ST- 2P
THLE [T oRETE S 1TILE [ Change™ ] Aodition
NAKE 52 NAME
SIREET ADDRESS 53 STREET ADDAESS

| Ciresrar L SACIY-ST-21P
i [ becEie 61 TITLE [T change TJ Addition
HAM: 67 NAME
STREET ADVHRESS £ 3 STREET ADDRESS
City- §1-20F Ilcm ST-2IP

14, | do hereby co

1 am an ofhcér o direclor g
appears n Block 12 or BI

TED NAME OF Bl

shrment with an address,

|1, “thal the inform ation supphcd wilh this Hling does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity thal the
infarrabon ncdicated on this gonaat re po’l or sunp\cmental annual report is true and accwate and that my signature shali have the same legal effact as f made under oalh; that
er of trustee empowared lo execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name

/7 Bo524/3057

CR2E034 (9/96)

ING OFFICEH oR DIHECTOH

7

Cdie

Diaytime Phona d



