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

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 8 8 O O am

Sandra B, Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

CORPCRATION
ANNUAL REPORT

1998
POCUMENT # Pg7000026298 (4)

EL TITAN DE BRONZE CORP.
OO
8182 SOUTHWEST 163 PLACE 8182 SOUTHWEST 163 PLACE
MIAM FL 3310 MIAM) FL 33190

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

ipal Place of Busingss 2a. Mailing Address 4. Pallrgs’l!er Appliad For
z—:i Prfmsp(';f ;aj B 51" [26] h}?ﬁf 53!) Bﬁ i Zf’ 073'663? Not Applicable

Suite, Ap1. ¥, elc, Suite. Apt. #, etc. i
P b] e Ap B. Certificate of Status Desired - [ $B.75 Additional

E] . Fee Required
Cigy § Stal E- . City ﬁtate & 6. Elaction Campaign Financing $5.00 May Pe

’E‘ , ’ 4 ;I ]Mf Trusl Fund Contribution I:] Added 10 Feas
Zip w’ Country Z'pjﬂ 2@ Couniry 8. This corporation owas or has paid the curgent year Intangible

-El ;;l El EI Parsonal Propertly Tax due June 30. ﬁ vos [ No

9, Name and Address of Current Regisiered Agent 10. Name end Address of New Registered Agent
AMERILAWYER CHARTERED B1[ Name
343 ALMER'A AVENLE B2} Sirest Address (P.O. Box Number is Nal Acceptable)
CORAL GABLES FL 33134 =
84| City FL asl Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. ! heraby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

Bignatuwe. ypod o ponled name of"mgwsmmd agent and litle FE;T;;\wcal:rn {NOTE Registered Agent signalure requned when reinstaling) DATE

12, OFFICERS AND DIRECTORS J 3. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 2

TALE PSTD E 1 DELETE 11 TMLE [T change  TJ Addition

NAME COBAS, CARLOS 12 NAME

secranoress | 8182 SOUTHWEST 183 PLACE 1.3 STREET ADDRESS

Cy-ST-2IP MIAMI FL 33193 14CITY-57- 2

TLE [T DELETE 21TINLE L] change T[] Addition

NAME | 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY- ST-2P 2. 4 GITY-5T- 2P

TE [Toriere | FYRGIT T Change L] Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2P 34.CTY-ST-2IP

MLE [T DELETE L1 TILE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADURESS

CITY-5T-2P 44 CITY - §T-2IP

TIME T DECETE BATITLE Clchenge [ Addition
" NAME 5.2 NAME

STREET ADDRESS 53 STREET ALDRESS

CITY-ST- 2P 54 CIFY-$1-2P

TMEE [T DeLETE 6.1 TM1LE [Jchange [T addition

NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-§T- 2P 84 CITY-51-21P

14. 1 hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatedt on 1his annual raport or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor ol the corporatian or ihe receiver or irustee empowered 1o execute this repart as required by Chaptar 607, Fiorida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, of on %t:ﬁsmenl
ikt AT IDI'.‘-\/ L

i N )/ Soo 20N el 1



