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

CORPQRATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
$andras B. Mortham
Secrelary of State

FILED
Feb 13 1998 8:00am

1998

DOCUMENT # P97000058620 (0)

INVERSIONES C-1606, INC.

Mailing Addrass

0t PONCE DE LEON BOULEVARD
SUITE 504
CORAL GABLES FL 33134

Principal Place of Businoss

901 PONCE DE LEON BOULEVARD
SUITE 501
CORAL GABLES FL 33134

Secretary of State

AU AR VAR

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified
2. Princlpal Piace of Business _2a. Mailing Address 4. FEI Nurmber % ;pplied For
;Tl .'E| Henlie L for Not Applicable
Suite, Apt. #, etc, Sune, Apl. #, elc. ’ i
—| P P 6. Certificate of Status Desired O $3.75 Adtionsl
22 ii] Fee Required
City & State Ciy & Stale 8. Eisction Campaign Financing $5.00 May Be
E igl Trust Furd Contribution Added to Feas
Zip Country _dip Country 8. This corporation owes ar has paid the current year Intgagible
24] Ti[ 29] a Personal Properly Tax due June 30. [} Yes No
9. Name and Address of Gurrent Reglstered Agenl 10. Name and Address of New Registered Agent
IRIONDO, ANORES J 81| Name
901 PONCE DE LEON BOULEVARD 82| Streal Address (P.O. Box Number is Not Acceptable)
SUITE 801
CORAL GABLES FL 33134 83
84 City FL 85| Zip Code

agant. | am familiar with, and accepl tha obligations ol, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant tG the pravisions of Sechons 607 0502 and 8071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agon!, or bolh, in the State of Florida. Such change was autharized by the corporation's boara of direstors. | hereby accept the appoiniment as registored

Signatwn, typad o printed narme ol regisiered agant sad tile i apphicanbie  (NOTE- Rogislares Agenl signature requited when reinelating) DATE F-:
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE oP 7 petETE 11EmE [T Crange [T Additon |2
NAME T0ZZi, GINO 2 NAME §
smeeTaopress | 901 PONCE DE LEON BOULEVARD, SUITE 501 13 STREET ADDRESS o
CITY-§T- 2P CORAL GABLES FL 33134 14.CIY-$1- 7P o
TILE DvsY T DELETE 217TILE [T change T Addition |©
NAME DE TOZZ!, DOTHY 22 NAME
seerapofess | $01 PONCE DE LEON BOULEVARD, SUITE 501 23 STREET ADDRESS
£ITy-81-2P CORAL GABLES FL 33134 2 400Y-81- 7P
TLE [3 [ peLere 31T [T Changs [ Addition
NAME (RIDNDO, ANDRES J 32 NAME
snecTaopness | 901 PONCE DE LEON BOULEVARD, SUITE 501 33 STAFET ADDRESS
OTV-5T-21P CORAL GABLES FL 33134 34, GI0Y-ST- 26
TIME [] DELETE A1TILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-81-7P )
TIRE [T oELETE 51TIE Change Addition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STREET ADORESS / _f
CITY-ST-2P 54 CITY-§7- 2P
TIE [J pLeTE 6.1 TILE
NAME 6.2 NAME J
STREET ADDRESS 6.3 STRECT ADDRESS ¥ +1 AL
GRY-S51- 2P 8.4 CITY-$1- 2P

indicated on this annual
oficer or director of the
Block 12 or Block 13 if ¢

RYration or the ro
chmohl with an address,

AIAI 7y ’71/)7_7. I

14, t hereby cartlify that the infqrmation suppliod with this filing does not qualify for tho exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | {urther cenify that the information
ort of supplemental annual report is true Bnd ccurate and thal my signature shall have the same legal effect as if made under oalby; thal | am an
Ty trustoe empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

i Sor

Yn o~ alr i A 3 S



