FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FHE NhW: FILING FEE AFTER MAY 18T IS $550.00

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham -
Secratary of State

DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ITALGRES, INC.

(7)

OO

Principal Place of Busingss

1867 NW 72ND AVE
MIAMI FL 33126

Mailing Addrass

1867 NW 72ND AVE
MIAMI FL 33126

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

10/23/1980

2. Principal Place of Business

1] 26]

2a. Mailing Address

4, FEI Number

650226494

Applied For
Not Applicable

Suite, Apl. #, alc.

22] 7]

Suite, Apt. #, etc.

$8.75 Additional

. ifi i
B. Cerlificate of Status Desired O Fee Roqulred

20]

24 [25]

Gty & State City & Slate 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible

3]

Personal Property Tex due June 30. 3 ves D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SANCHEZ, ERNESTO

814 PONCE DE LEON BLVD
SUITE 505

CORAL GABLES FL 33134

-

81| MName

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL *

SIGNATURE

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Flarida Statules, the above-named cor|
office or registered agent, or both, in the State of Flonda. Such ¢han
agenl. t am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

@ was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

poration submits this statemant for the purpose of changing its fegistered

Signalure. lyped or prnled name of registe*vd agent and ltle if applicanle {NCTE Repislarad Agenl signalure requirers when reinslating) DATE E\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 D
TIMLE CcD (7 peLERE 11TILE TTchange [ ] Addition g
NAME MELCHOR, JOSE P 1.2 NAME §
sweernbeess | 12540 VILLAREAL KM 8.5 13 STREET ADDRESS &
oiTY-ST-2P CASTELLON, SPAIN 14CITY-51-2p &
me P [ orLeTe 21TNLE 1 change T[T Addition |
HAME TOMAS, JOSE 22 NAME
STREET ADORESS 1667 NW 72ND AVE 23 STAEET ADDRESS
CITYV-ST-2IP MIAMI FL 33126 2.4¢TY-S1-2P
THLE ] DELETE 31TITLE L] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP
TITLE |BEH S1TILE [ Change. L1 Adcition
NAME 4.2 NAME
STRECY ADURESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE ] DELETE 51 THLE L change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54 CITY-ST-2IP
TNLE [T DecETE 1TMLE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 LITY-ST-2P
14. | hereby cerlify thal Ihe information supplied with this filing does nol qualify far the exemption siated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedZ n hmenl with an address.
SIGNATURE: 1 m}\ o TTPSE T Townag

s/ /ar (308) 2/0-47373



