~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

B C(;RPPHOORF;\EON - L) FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 . O O am
o > Sandra B, Morth
ANNUAL REPORT Wigr oty ol St S ecretary of State
g1997 ,},,,, DIVISION OF CORPORATIONS

DOCUMENT # P96000096583 (5)
LA PALOMA INTERNATIONAL, INC.

| Puncipal Place of Busness Mailing Addrass ”"[Im “I mu Imi Iﬂn““l llm “m Iml IMI Iu'l m“ Hl[ |l|[

Cf0 101 MADEIRA AVENUE C/0 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3, Date Incorparated or Qualified | 3m. Date of Last Report
2 Principal Plase of Business | 2a. Mailing Address ' 4, FEI Number Applied For
}1] e 2('?] 2;—%?22439 Not Applicable
L Swle Apt o ole Suite, Apt. #, etc. - $8.75 Additional
F,",z{ - rz‘;l 5. Certificate of Status Desired (W) Fae Foquirod
| Gty & State | City 8 Siate 6. Election Campaign Financing $5.00 May Bo
2 . 28] Trust Fund Contribution 0 Added to Fees
L dm .. Country 2 Country ‘8. This corporation has liabllity for intangible tax under s. 189.032,
E’,‘i,_._,._. e [25] 28] la0] Florida Statutes COves Klno
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
ARAZOZA, COMAS DE TORRES, FERNANDEZ-FRAGA 81 Name
101 MADEIRA AVENUE 82| Street Address (P.Q, Box Number Is Not Acceptable)
CORAL GABLES FL
83
84| City FL ]as Zip Code

|41, Pursuant 1o the provisions of Soclians 67 0502 and §07.1508, Flonda Statules, the above-namad corporalion submits this statement lor the purpose of changing its fregistered
otfice or registered agent, or both, in tho State of florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent Vam familiar with. and accep the obligalions of, Section 607 05605, Florida Statutes.

SIGMATIHE _

G g % (NGTE Regiclared Agont 6 gralung requined when reinstating} DATE
| 92, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wr R T bRETE 11 1LE PRESIDENT [T Change X Adaition
HAME 1.2 NAME JOAQUIN BLAYA ,
STHEET ADDALSS 1.3 STREET ADDRESS 101 MADEIRA AVE
|ateseae o 14 LITY-51-2IP CORAL GABLES’ FL33134
TMeE T DELETE 21TME T Change L] Addition
Han( 2.2 NAME
SIREE T AGDRESS 2.3 STREET ADDAESS
G- A 2 4 LITY-57-2P
h;r_,,,,v_,_, T LI DELETE 31 TITLE 1] Change  [..J Addition
NapdE 12 NAME
SIREE™ AUIAE 55 33 STREET ADDRESS
LRI L R 84 CiTY-5T-2iP
THLE [J osLere | EERAT: LJ Change™ L) Addition
HAM 4.2 NAME
SIREET ADURESS 4 3STREET ADDRESS
cre-siae | o 44 CITY-S1-2P
TnF T T becere S1TMILE ‘ I Change L] Addilion
HAMF 572 NAME
SIRIET ADDRESS 5.3 STREET ADDRESS
Y-8 Zip 54 CITY-SI-F
me e ] OELere 61 TITLE [ ehange ] Addition
NAMF 62 NAME
STREED ADRESS 6.3 STREET ADDRESS
AL o B4 CITY-51- 2P
14. | do hereby fy that the infarmabion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the

information indicated on this annual teport or supplormenlal arnual report is tue and accurate and that my signaturs shall have the same legal effect as if made under path; that
Lam an ollicor or direstor of the corporation or he receiver or frustee empowered 1o execute this report as required by Chapter 607, Floricta Statutes; and that my name
appears in Bock 12 or Block 13 IF changed. or ' atlafmeont with an address.

N

] ﬂ . ;3

SIGNATURE: ..~ PAY 3. SR

(1Y IPor P TER NAME OF SIGNING OFFICER OR DIRECTOR Thate Dayimes Phons ¢ O012208

CR2EQ34 (9/96)



