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

PROFIT*
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretzry of State

DIVISION OF CORPORATIONS

1. Corporation Name

MALVINAS ARGENTINAS CORP.

DOCUMENT # P97000042701

Principal Pliace of Business
A SW 107TH AVE

Mailing Address
13490 SW 99 TERRACE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90158 028 ***150.00

A

MIAMI FL 33165 MIAMI FL 33188
us DO NOT WRITE IN THIS SPACE
3, Date Ir corporated or Qualifed
05/14/1997
Principa Place of Business 2a. Mailing Address 4. FEIi Number Applied For
|26 650753554 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Auditional

2.
21]
E‘ ;I 5, Certifcate of Status Desired O Fee Recuired
City & State City & State 6. Elactio1 Campaign Financing 0O $5.00 rMay Be
E‘ 2_8_] Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible '
;‘ [El a Persor al Property Tax. Oves /{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
RUIZ, MARIA F.
14263 SW 183RD ST 82| Street Acdress (P.O. Bor Number is Not Acceptable)
MIAMI FL 33177 a3
84| City F L 85| Zip Code

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.0507 and 607.1508, Florida Stat tes, the above
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 607 0505, Florida Statutes.

-named corporation submis this statement for the purpose of changing its 1egistered
ition's board of directors. | hereby accept the appointment as registered

Slgnaturs, typed or printed ne ma of regisiered agen! and title if applicable.

(NCTE. Registered Agent signature req tired when reinstating)

DATE

CITY-ST-ZIP

12 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [0 DELETE 11TIME [JChange  []Addition
NAME RUIZ, MARIA F. 1.2 NAME
sTReeTADDRi 55| 14263 SW 183RD ST 13 STREET ADDRESS
CITY-ST-2IP MIAM' FL 377 14 CMTY-5T-21P
TILE ) DELETE 24TME [JChange  [] Addition
NAME 22 NAME
STREET ADCRI 5§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TMLE [ DELETE 31 TME T Change (] Addition
NAME 3.2 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-ST-ZIP 34, GITY- ST-ZIP
TILE [ DELETE 4ATILE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRI.5S 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE ] DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TME (O DELETE 6.1TITLE {Change  [] Addition
NAME 6.2 NAME
STREET ADDR 358 6.3 STREET ADDRESS
6.4 CITY-ST-2ZP

14, [ herehy certify that the informz tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further Sertify that the information

indicared on this annual repart or supplemental annual report is true
officer or director of the corporation or the rece ver or trustee empo!

Block 12 or Block 13 if change 1, or on an attacnment with an

SIGNATURE: _______ ¢

nd agcurate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
ered fh execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

228566

Lx7 [205)

CR2E034 (11/98)

g
Date. { /7/

7 ¥V I?‘/ay‘tamﬂ Pharfa #




