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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

P97000051280 (0)

SISLACOM CORPORATION
Principal Place of Business Mailing Address
$-MAJORGA-AVE 151 MAJORCA AVE
SUFE-G~ SUTE C
CORAL GABLES I 33134

U A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Pri Pi 1 B M Ad FE —11997
. Principal Place of Business 2a. Maiting Addrass 4, FEI Number Applied For
0] 250 E—M?: ol bavelze] 250 £251  Polim Drive 65 -0760580 Not Applicablo
Suite, Apt. # etc Suite, Ap} #. etc. 7 - ] $8.75 Additions!
= S ""C A5S 7] Jide 2Ss 5. Certificale of Status Desired K Feo Roquired
City & State Cry & Stale 6. Elaction Campaign Financing $5.00 ma
- . . 4 y Be
2 ‘f"f‘on da Q‘L"f L ¥ Bl Honds G f»’-} . Trust Fund Conribution Added to Feos
Zip “Country Zip ~Counry 8. This corporation owes or has paid the currant year Intangible
’;I 5 3’0 3\" ?51 U Sﬂ ?ﬂ 33 ()3 L‘ ;I 6] _S A Personal Property Tax due June 30. Yas ﬁ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent 7
PRATS, GABRIEL 81| Name
151 MAJORCA AVE B82{ Street Address (P.Q. Box Number is Not Acceptalbyla)
SUME C
CORAL GABLES FL 33134 83
84] Cily FL 35] Zip Code
11. Pursuant {o the provisions of Seclions 607.0502 and 807 1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho Stata of Fiorida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obtigations of, Saction 607.0505, Florida Statutes.

SIGNATURE R - .
Sigaature, lypdd o prining nanw of tegaterad agont and litlo i 8ppheable (NOTE Angislarad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2
TILE D ] DELETE 1ATILE [T Change ] Addition
NAME FUENTES-NACARINO, VICTOR C 12 NAME
street aponess | 151 MAJORCA AVE 1.3 STREET ADDRESS
gITY-ST-2P CORAL GABLES FL 33134 14 CTY-5T-2P
TITE D ] DeLETE 21TME [JChange  [J Addition
HAME LOPEZ, JAIRD 22 NAME
staceraponess | 151 MAJORCA AVE 2.3 STREET ADDRESS _
CY-ST- 79 CORAL GABLES FL 33134 2 4CAY-ST-2P )
TITLE [ DELeTe 30 THLE [ change [ Addition
NAME 32 NAME
STREET ADORESS 13 STREET ADIRESS
Ciry-S1-2iP 34.ONY-ST-2P
TILE [ oetere L1TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eimy-S1-2p 4A4CITY-ST-2IP
TIILE 7 peLete 5.1 TILE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
CATY-ST- 2P 54 LITY-5T- 2P
T I oeLete 6.1 TNILE T change [ Addition
NAME 6.2 RAME
STREET ADDRESS £ 3 STREET ADDRESS
oTY-$1-2P 64 CITY-S1-2P

14. | heraby certify that tho information supplied with this
indicated on this annual report or supplement
officer or director of the corporation or the Efe
dress.

s not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatian
i§ true and accurate and that my signature shall have the same legal eflect as If made under oath; that | arn an
igowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Y 1 ‘?,d

CR2E034 (10/97)



