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PROFIT
CORPORATION
ANNUAL REPORT

1997

i Es

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

POCUMENT #

Cotporation Name

ULISES, INC.

Principal Piace of Business Mailing Address

R A A

POST OFFICE BOX 655108 POST OFFICE BOX €55108
MIAMI FL 33265-5108 MIAMI FL 33265-5108
73, Dale Incorporaled or Qualificd | 3a. Date of Last Report 1
11/15/1996
2. Principal Placa of Business 2a. Maing Addross 4, FEI Number ApElied For
21] 26] - * éj -07 ?/74’ 12~ Not Applicable
ite, . ¥, alc. ite, Apt. #, elc. 5
Sulte. Apt. #. olc — Suite. Apt. 4, elo 5. Certificale of Slatus Desired $B'75 Adq|1|onal
27 Fee Required
City & State City & Stato

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Agded 1o Fees

feel
Zip

Zip Counlry Country 8. This corporation has liability for intangible tax under 5. 199.032,
E] E 30 Florida Statutes Yos [] Mo

9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
VILLALBA, HUGO B1] Name
15432 s-w- ” I” ClRCLE LANE 82| Streol Address (P.0. Box Number is Not Acceplable}
APT. 201 |
MIAMI FL 33193 83

84| City Zip Code

FL |

#1. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Statules, the above-named corporation submuts this stateront for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Flonda. Such change was authatized by the corporaticn’s board of direclors. | hereby accept lhe appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE ] L ~ e
Signature, typod of printed nama ol iegisred agess aod 1k of applecsten (NOTL rren Agent $gnalure roguined when rainstaling) DATE

12. OFFICERS AND DIRECTORS N EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Fﬁ CJ okceTe L1TIME [J change  [J Addilion 5,;
HAME VILLALBA, HUGO 12 Newr 3
stest noress | POST OFFICE BOX 855108 13 SIHEET ANDRESS o
CITY-51-2F MIAMI FL 332655108 ) L4 CY-S1-71F g
TLE R GhE 2T i [TChange ] Additon | O
NAME 2.2 NAMF

STREET ADDRESS 23 SIREET ADDAESS

CiTY- 5T-2IP 2 4CIY-ST-2IP

e IRERGH 30T [Jchange [T Addition
NAME 3.2 NAM{

STREET ADDRESS 33 STREFT ADURESS

Ciy-s1- 29 34,C11V-§1-2IF

TILE [ peete 41108t [l change [ Adation
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2 44 CTY-§1-71F

TNLE [J oeitie 51 THLE [T Change ] Addition |
NAME 5.2 NAME

STREET ADDRESS 53 SIRFET ADDRESS

CITY-¢1-2IP A ) 54 CITY-51-7IP
TITLE Ooiese . fenme [ 1 Change [ Addition
NAME £2 NAME
STREET ADORESS 63 SIRFET ADDRESS
CHY-§1-21P 6.4 CIlY-51-21P

'.

4. | do hereby cerlly (hat the informaliony s

Information indicated on this annual A
| am an officer or diractor of the ¢
appears in Block 12 or Block 13 if/cblinged

SIASALA ™I IS ™,

rZ2- 1/ /¢7 .

plicd with this hiing does net qualify for the exemption slated in Section 119 07(3)(7). Florida Statutes. { further certify 1hat the
il or supplemental annual report is true and accwrate and that my signature shall have the same fegal effec! as if made under path; that
aton or tho recoiver or lrustee empowered to execule Lhis report as reguired by Chapler 607, Florida Statutes; and that my name

or on an atlachmenl with an address

/?nc) 2P 292 6



