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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90009 048 ***158.75

DOCUMENT # P98000011205

1. Corporation Name

FEGUISA CORP.

AR

Principal Place of Business Mailing Address

780 NORTHWEST LE JEUNE ROAD
SUITE 516
MIAMI FL 33126

SUITE 516
MIAMI FL 33126

780 NORTHWEST LE JEUNE ROAD

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/04/1998

124) [2s] 2]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m gg" 0 gla , 3 ] Not Applicable
Suite, Apt. # etc. Suite. Apt. #, etc. 5. Certifcate of Status Desired IE/ $8.75 Additional
—2;| ;I Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
m a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the cufrent year Intangible
24

o

Personal Property Tax. O ves

[30]

9. Name and Address of Current Registered Agent

1¢, Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

-

e Aorelio A. Pedra

Street Address (P.O. Box Number is Not Acceptabie)
V'S4

790 MW, [Le Fewe Ko -
M B | FL 88 %0;63[_

City

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Flerida h
agent, | am familiar with, and accept the ohligatiems ol &e

amed corporation submifs this statement for the purpase of changing its registered
by+he-tarporation's board of directors. | hereby accept the ppoint7nt as registered

< /999

SIGNATURE
ool registared agenl and-lia if applicable. NGTE, Registered Agani signatura reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PTD ! [] DELETE 1A TITLE [JChange  [_]Addition
NAME ALONSO, HORACIO 1.2 NAME
streeTaporess| 780 NORTHWEST LE JEUNE ROAD 1.3 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33126 14 CITY- ST-2P
TME SVD [ DELETE 217TTLE [JChange [} Addition
NAME DE ALONSO, MONICA G 22 HAME
smeeTaooress| 780 NORTHWEST LE JEUNE ROAD 2.3 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33126 2.4 CITY-ST-ZP
TITLE [ DELETE 31 TME [CIchange ] Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-7IP 34, CITY-ST-2IP
TITLE [] DELETE 41TIMLE OChange [ Adcition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP .
TILE [J DELETE 5.1TTLE (D Change [ Adcition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-57-ZP
TME [] DELETE 6.1 TME [JChange  [] Addifien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP Fat 6.4 CITY-ST-ZIP

indicated on this annual reporfor sufyplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an

officer or director of the cor

ation oX the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

14. | hereby certify that the informgtion prlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on

SIGNATURE:

D NAME OF SIGNING OFFIC

ER GR DIRECTOR

ttachment with an address, with all other like empowared.

vigigas

CR2E034 (11/98)

Qefittma Phone #

S gl//zé/‘?‘? Cfos) Y7122



