SECOND NOTICE: CORPO LL BE DISSOLVED ON OR AFIiR SEPTEMBER 17, 1997 )
DUNT DUE ON OR BEFORE 9/17/97: $550 (I DISSOLVED, MINIMUM AMOU :

PROFIT
GORFORATION
ANUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

D

DOCUMENT #  PQ6000096864 (9)

GRUPO DEL CONTE, INC.

Principal Place of Business

8501 NW XTH STREET
SUMEHO" RS

Mailing Address

€501 NW 96TH STREET
SUITE 40~ @&

AMI FL 33166 MIAMI FL 33166

FILED
Aug 20 1997 8:00am
Secretary of State

DG NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified 3a. Date of Last Report

Iﬁ ber

2. Principal Place of Business 2a, Mailing Address 4. é Applied For
21 —2—6] 5-”09'/2&?'/ Not Applicable
. Apl. #, elc. Suite, Apt. #, etc.
y—l Sulte. Ap ol ue Ap ele 5. Certificale of Slaius Desired O $8‘75 Additionel
22 27] Fee Required
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
EI a Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E m E' —iﬂ Personal Property Tax due June 30 Yes [ No
$. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
HASIN, ZABIDA Name
3501 NW 38TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUTE400- 28€
MIAMI FL 33186 83
B4] City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registared
office or registerod agont, or both, in the State of florida. Such change was authorized by the corperalion’s board ol directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accep!t tho obligations of, Section 607.0505, Florida Stalules

Signature, typed or printed name of registored agent and tile I applicable

[NOTE: Registered Ageat signature requlrad when reinstating)

DATE

12, OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THLE P LI oevere 14 TITLE [T change [T Addition g
NAME HASIN, ZABIDA 12 NAME §
seerapoeess | 8501 NW 36TH STREET, SUITE 480" 2@ &~ 1.3 STREET ADDRESS (i
LTy - §i- 2P MIAMI FL 33166 14 CITY-57- 2P &
TITLE [J DELETE 21 TILE [T change ] Adoition |
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CIFY-§t- 2P 2.4 CITY-51- 2P

TITLE T2 DELETE L1TITE [T change 7 Addition
HAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

£ITY- 512 24 CITY-§1-20

TILE - WEEEE A1TITLE [J Change [ Addition
NAME 4.2 RAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SF- 2 44 CiTY-5T-2P

TILE T oEtete 51 TITLE [Jchange 1 Addition
HAME 5.2 NAME

STREET AODRESS 5.3 STREET ADDRESS

CITY-§7- 2P l 54 CTY-5T-2IP

TILE T peteTE 6.1TITLE [T Change (7 Agdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-§1- 2P B4CI1Y-51-2IP

14, 1 do hereby gertify that the information suppliod wilh this filing dozs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental anhual reporl is true and accurale and that m

| am an officer or direcior of the corporation or the receiver or trustes empowsred to execule this reporl as required by Chapler 607, Florida Statutes; and that rmy name

appears in Block 12 or Block 13 if changed, ar on &n atlachment with an adgdress.

- - fom B oo b 5 Y ol t cETESNRRERRE O}y

y signaiure shall have the same lepga! effect as if made under cath; that

@/, SN ST —y L



