2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2004 08:00 AM

DOCUMENT # P97000058620 Secretary of State
1. Entity Nams
INVERSIONES C-1808, INC.
Principat Place of Business ) Mailing Address ’
901 PONCE DE LEON BOULEVARD 901 PONCE DE LEON BOULEVARD
SUITE 501 SUITE 501
CORAL GABLES, FL 33134 CORAL GABLES, FL 33434
S AT
Suita, Apl. #, ota. Suite, Ant. #, atc. 03152004 Chg-P - CR2E034 {10},03}' o
City & State S City & Stats ) 4 FEI Number Applied For
§5-0038548 B Not Applicable
Zo Countey Zp Country 5. Cortiisate of Status Desiced [ ?i-g;r’q Additionas
8. Name and Addrasa of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name T
IRIONDC, ANDRES J -
901 PONCE DE LEON BOULEVARD Strest Agdress (F.C. Box Number is Not Acceptabis)
SUTE 501 e
CORAL GABLES, FL 33134
City FL I 7ip Code

8. The above names entity submits ihis statemant for the purpose of changing Its registered alfice or regisiered agant, or bath, in the State of Florida. | am famifiar with, and accent
the chbligations of registered agent.

SIGNATURE . .
Sigaatce. typed o grnted name of g sgen; and e i 3pp {HOTE. Regustered Agenrt sigratwre required wher reinstzling) DATE L
%. Electicn Campaign Rnancing $5.00 May Be
nﬁef }\I{ Ey"!l?vzwé&‘:‘:ﬁf.'zg;‘gg '?5050.00 Teust Fund Contebation, ] Addaed 1o Foes
10, OFFICERS AND DIRECTORS L. 11t ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
INE oe O oeete . TRE [ change [ Adciion
HAME TOZZ, GINO HAME
5 . - o
STREET ADDRESS | B0 PONCE DE LEON BOULEVARD, SUITE S01 STAEET ACDRESS UBUGQB{E&& i_&i’ .
aw-s-oF | CORAL GABLES, FL 33134 ey ST-2P 3/13/04-80003-008 150.80
TE BVST : 3 Deete ARE ¥ Change 1 Adgiion
HAME DE 70Z21, DOTHY NAME N
STREET ADORESS | 001 PONCE DE LEON BOULEVARD, SUITE 501 STREET ADDAESS
CITY-57-2p CORAL GABLES, FL 33134 GRY-S3-2P
e s T pelete TE - Dichange ] Addilien
NAME IRIONDO, ANDRES J BAME B
STREET ADDRESS | 901 PONCE DE LEON BOULEVARD, SUITE 5¢1 STREET ADDAESS e
CiTY-57-208 CORAL GABLES, FL 33134 Gire- 5t- 2
TME 3 Detere THILE Tlohenge [ Addition
RAME NAME
STREET ADERESS SIREES KODAESS
Y- §T-2IP CHFY-SI-2IP
e 3 Datete HILE [ cChange ] Addition
HAME NAME
STAEEY ADOASSS SIREET ADDRESS
LiTY-8T-2P Cifr-S7-ZP
TE 7] etete Ttk o 3 orange 1 addRion
NAME RAME
STREET ADDRESS SIREET ADBRESS
CITY-51-2P €ITY-57-2F

12. | haraby certify that the information supplied with this filing does not qualily for the exemption statad in Section 118.07(3}{), Florida Statutes. ! further certily that the infarmatlon
indicatéd on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar dicsCtor
of the corporation cr the receiver or trusiee empowered o execuie this report s required by Thapter GOT, Florida Slanses: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowarad,

SIGNATURE: A Popres T dRisdbo 3-S50k J0S-4Y4 506 I

HAME OF SIGNING OFFICER CA CIRECTDR Dafe Dayime Prore #




