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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # P98000012812

1. Corporation Name

0228753

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90142 027 ***150.00

AFINIDAD CORPORATION
Principal Place of Business Mailing Address
%ROTH. MILNE & ROUSSO %ROTH. MILNE & ROUSSO
9350 S DIXIE HWY. PH 2 9350 S DIXIE HWY, PH 2
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/09/1998
2. Rrindgipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
R Boasscs & Gemam ol Roons & B im0 15968 '
21]Hp , 100550 epyamia), CA Jzs] Ko ,Kousso € Depaming A, £S5 -08 s Not Applicable
Suite, Apt. #, etc. ' ’ Suite, Apt. #,. aetc. t . . 8.75 Additional
. P - 5. Certifcate of Status Desired [ y :
n[PHY 943250 S, ?D‘X!Cﬁ&% 2] PH2 q3so S. Dixie dwy. Fee Required
City & State - ! "~ City & State™ ——--——F——1-§—Eiection -Campaign-Financing o - $5.00-MayBa—
23] Many, FL 28] amy  FL. Trust Fund Contribution Added to Fees
Zip Country Zip ! Country 8. This corporation owes the current year Intangible
;‘ 33 LS (J E‘s] U“Sh gl 2315t |;| LS A Personal Property Tax. [ ¥es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROTH, LEONARDO A
%ROTH, MILNE & ROUSSO 82| Street Address (P.0. Box Number is Not Acceptabie)
9350 S DIXIE HWY, PH 2 =
MIAMI FL 33156
- 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flogida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, opgbth, in the State of Floridg. Sych € Was orized by the corporation's board of directors. | hereby accept thg appointment as registered
agent. | am familiar with accept the obliggtions of, i I rida Statutes. /
SIGNATURE JJ f ’
Slgnamraﬁyp‘pfar printad nams of registered agant and tije f applichble. (NOTE: Registersd Agent signalura required when reinstating} ¥ DATE 8
12. l/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2]
TIME PD [ DELETE 1.1 TIMLE CCrange  (JAddtion | =
NAME ARAUJO, ALEJANDRO 1.2 NAME 3
swesTaooress| 188 NW 87TH AVE 13 STREET ADDRESS o =
arv.srae | MIAMIFL 33126 Lacy-st-zp &
TME VD . I DELETE 21 TME ClChange L] Addiion | ©
NAME .| SANNA, ANTONIO 22 NAME
streeraooress| CANTILO 4384, CAPITAL FEDERAL 23 STREET ADDRESS
CITY-ST-2IP BUENOS AIRES ARGENTINA 2.4 CRY-ST-ZP
TmeE STDh ] DELETE 31 TME OChange [ Addilion
NAME RUBEN, ERNESTO 32 NAME
street aooress| CANTILO 4384, CAPITAL FEDERAL 33 STREET ADDRESS
orv-sr.ze | BUENOS AIRES ARGENTINA 34,CITY-ST-2P
TITLE [ DELETE 41 TLE [IChange  [JAddition
NAME L, 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$t-2IP 44 CITY-ST-2IP
TTLE O DELETE 5.1 TiTLE [CJChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2IP 54 CIYY-87-2P
TME [ DELETE 81TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZIP 84 CITY-ST-2IP

14. | hereby cetify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repgrt or supplemental annual feporT e and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corggration or the receiver ot

SIGNATURE: _AA4/0LcSits) ‘ : ' ,'l ,,FHE‘B I}\Q_ﬂu'\g 40&, z'/e/:,u)/?g (5’&5’)570-~99»9"f{

J Daytme Phone #




