PSS

LR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATICN B {7 ¥
ANNUAL REPORT e

1998 Gt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

LA PALOMA INTERNATIONAL, INC.

Principal Place of Business

C/O 101 MADEIRA AVENUE
OORAL GABLES FL 33t4

umhf\.ﬂallulg Address

C/C 101 MADEIRA AVENUE
CORAL GABLES FL 33134

FILED
Apr 29 1998 8:00am
Secretary of State

RO A

DO NOT WRITE IN THIS SPACE

25] 20)

30]

3. Date Incorporated or Qualified
2. Principal Place of Busincss 7| 2a. Mailing Address 4, FEI Number Applied For
21] 28] 650722439 Not Applcable
Suite, Apt. #, eic Suile, Apl. #, elc. it
- ? . i §. Cerlilicate of Status Desired ) $8'75 Additional
22] 27| Foe Required
City & Slate | Ciy & Sato 8. Eleclion Campaign Financing $5.00 May Be
_‘:3-] m Trust Fund Contribution Added to Fees
,j Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
24

Personal Property Tax due June 30. E Yes [JNo

9. Name and Address ol Current Registered Agent

10, Name and Address of New Registered Agent

ARAZOZA, COMAS DE TORRES, FERNANDEZ-FRAGA
in IRA AVENUE
CORAL GABLES FL

81| Name

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

a3

84| City

B5{ Zip Cede

FL

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its repistered

CR2E034 (10/97)

office or registered agoent, or balh, i the Stale of THorida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with. and accept the obigations of, Sccolion 607.0505, Floriga Statutes.
SIGNATURE — . _ i
Signature, tyjcd of prted o BLETR {NQTE Rogisterud Agnnl signature required when reinstating) DATE
12. ~ OTICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
E [ oruete L1NLE [T Change 7 Addition
NAME ELRYA, JOAQUIN 1.2 NAME
seeraporess | 1041 MADERIA AVE +3 STREE] ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 {ACITY-51- 2P
TLE T DkeETE 21TMLE [J Change  [J Addition
NAME 2.2 NAME
STREET ADDRISS 2.3STREET ADDRESS
CITY-51- 2P 2. 4 CITY-§1-2IP
TME T DFcETE 31TME [ Change ] Addition
NAME 1.2 NAME
STAEEY ADDRESS 33 SIREET ADDRESS
CIFY-5T-2P 34.CITY-§T-2IP
TITLE CJ DELETE 41 TITLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2iP 44CITY-ST-2IP
e [T pecere 54 TITLE T Change T Agdition
RAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
GiFY-8T-2IP 54 CITY-51- 2
TITLE [ ORLETE 6.1 TITLE [3 change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-51- 2P

14, | hereby cer

rF 19 7. 3P L. .UBI Y .=

Mj. N

that the infermatian supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annsal repart or supplemental annual repor is true and accurate and thal my signature shiall have the same lega! effect as if made under oath; that | am an
officer or director of 1o corporation ar the receiver oF rustee empowered 1o execule this report Bs required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changoed, o on an atlachmaent with an addross.

1 /1e/% 9



