FILLE NOW: FILING FEE AIFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

¥ o :
SR

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

;

DOCUMENT #

1. Corporation Name

INSTITUCIONALES, INC.

P98000073380

Principal Place of Business

5569 NW. 72ND AVENUE
MIAMI FL 3186

Mailing Address

5569 N.W. 72ND AVENUE
MIAMI FL 33166

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90022 008 ***150.00

R AT A I

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Quaiifed

08/21/1998
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Applied For
5] 5503 NwW 1] 2 AVE. HS-0 5773 8578 Not Appicable

Suite, At #, elc._

1[5503 w12 AVE.

~-—8uite-ApL #,etcT "7

5. Certifc.ate of Status Desired O $8.75 auditional

22] MMl FLORIDA 27] ™A FLORIDA Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 May Be
E 33\ (o VS A E‘ 1A LIS A Trust Fund Centribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year Intangible
m EF;I E‘ [;0] Persor.al Property Tax. Oves 3QNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EUSEBIC, ERNESTO -
569 N.W. 72ND AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 83
84| City

| Zip Cude

FL|®

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named ccrporation submits this statement for the purpose f changing its r zgistered
office or registered agent, or both, in the State <f Florida. Such change was authorized by the corpor: tion's board of ¢ irectors. | hereby accept the appointment as reg stered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature, typed or printad na ne of registered agenl and title if applicable. (NOT =: Registersd Agent signature requ ired when reinsiating) DATE

12 QOFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

TME D [ DELETE 11TIMLE [J¢hange [ Addition

NAME EUSEBIO, ERNESTO 1.2 NAME

streeTapDress| 5569 N.W. 72ND AVENUE 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33166 14 CITY-§T-2P

THLE [] DELETE 21 TITLE ] Change [] Addition

NAME 22 NAME

STREET ADDRE 5§ 2.3 STREET ADDRESS

CITY-§7-28 2.4 CITY-ST-2IP

TIMLE [ DELETE 31TINE [Ghange [ Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-$T-2P 34 CITY-ST-2IPF

TITLE [J DELETE 41TILE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 33 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME (] DELETE 51TME [Change [ Addition

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP

TLE (3 DELETE 6.1TILE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-ZIP

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

officer or director of the corporation or the receive,
Block 12 or Block 13 if changed, or on an attact phg

152

rustee empowered 1o execule this report as rec uired by Chapter 607, Florida Statutes; and thal my name appe&rs in
n address, with z1l other like empowered.

indicat:d on this annual report or supplemental ‘ report is true and acc urate and that my signature shall have th2 same legal effect as if made ur der oath, thal | am an
t

SIGNATURE:

LaesTy LEvsebio

4-23.99

0238237

CR2E034 (11/98)

D~a# SRINTED NAME OF SIGNING OFFICE Y OR DIRECTOR

ate Daytme Phone #




