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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DQCUMENT # P97000060314 (6)

PAMPLONA ENTERPRISES, INC.

I TR A

Mailing Address
10681 NORTH KENDALL DRIVE

Principal Piace ol Business
10681 NORTH KENDALL DRIVE

SUITE 310 SUITE 210
MEAMI FL 23476 MIAMH FL 33176 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0711011997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number / Applied For
1 ;I ,_45‘ - ? 6 744 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. i
D Ap u pL#.e 8. Certificate of Status Desired = $8.75 additional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MeyBe
Eﬂ —5] Trust Fund Conlribution Added to Fees
2p Country Zip Country B. This corporation owes or has paid the current year intangible
;l ;;l ;] m ' Personal Property Tax due June 30. Yes No
. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MACHADO, JOSE LUIS 81| Neme
10681 NORTH KENDALL DRIVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
STE. 310
MIAMI FL 33176 8
84| City FL IBSJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a|

bove-narmad corporation submits this statement for the purpose of changing its reglstered

office or registered agenl, or both, in the Btate of florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registersd
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

indicatad on this annual reporl or supple
officer or director ol the corporatio
Block 12 or Block 13 if changga

SIGNATURE: .~ -

SIGNATURE

Sighaturs, typod o ponilad name o segistered agant and itlo it applcable (NOTE: Aagistared Agenl signature required when reinstating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE PTD T OELETE 11T0LE [ Change T J Addition | =
NAE HERRAN, AGUSTIN 1204 §
smeeTaporess | 90691 NORTH KENDALL DRIVE SUITE 310 1.3 STREET ADDRESS ]
CAY-S1-2¢ MIAMI FL 33176 14 CITY-5T-2P 2
LE sVD [T ELeTe 21TME [T Change [ Addition {©
NAME GUERRA, ARMANDO 2.2 NAME
streetanoress | 10699 NORTH KENDALL DRIVE SUITE 310 2.3 STREET ADDRESS
CiTY-S1- 29 MIAMI FL 33176 2. 4CITY-ST-ZIP
TIME T DELETE a1 TITLE [T Change L[] Addition
NAME 3.2 RAME
STREET ADORESS 3.3 STREET ADDRESS
CATY-ST-ZIF 4. CITY-§T-2IF
TLE [ oeLeve £1TITLE [JChange L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
TME T beetre 51 TIILE [ change  T.J Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LAY -ST-2% 5.4 CITY-S7-21P
THILE [Joaue 6.1 TIILE [ change ™ [ Agdition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-29 6.4 ITY-5T- 219
14, | hareby cerlity that the information suppligg alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

eurate and that my sighature shall have the same legal effect as it made under oath; that | am an
‘0 axecute this report as required by Chapler 807, Floridg Statutes; and that my nams appears in

w77 R T P




