,{f"fF‘[LJE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # S16765

1. Corporation Name

INVERSIONES RAIGU CORP.

Principal Place of Business Mailing Address

555 5 POMPANO PKWY
TWO SOUTH BISCAYNE BLVD #3400

POMPANO BEACH FL 3306 MIAMI FL 331311897

C/O GUNSTER.YOAKLEY.VALDES-FAULIS STEWART
TWO SOUTH BISCAYNE BLVD #3400

0186090

’ FILED
Mar 24, 1999 8:00 am~
Secretary of State

03-24-1999 90014 016 ***158.75

UG R IR

DO NOT WRITE IN THIS SPACE

us . 3. Date Incorporated or Qualifed
12/06/1990
2. Principal Place of Business 2a. Maiting Address 4, FE| Number Applied For
21] 26] 65-0263784 Not Applcatle | |
.- Suite, Apt-#, etc. - - -Suite, Apt. #,.ete.. . _. _ . - - _—— 2 - el o 4 iti .
uits, Apt-i, sic. . uite, Apt. #, et 5. Cenifcate of Status Desired h™ ] $8.75 Add_monal
22 . ;I Fee Reqguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ;\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;} m E m Personal Property Tax. K Yeos ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: ’ 81| Name
VALDES-FAULI CORPORATE SERVICES INC. = s e
2 § BISCAYNE BLVD #3400 treet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131 83
84| City 85| Zip Code

FL

T3 7=Pursuant to the provisions of Sections 607.0502 and 607:1508:Florda:Statutes,.tha-abova-named.corperation submits this.statement for, the purpose of.changing.its. registered .|
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of difectors. | hereby accept thé appointment as registéred

i

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

SIGNATURE _ .-

Signature, typed of printed Name of fregistared agent and title if applicable. (NOTE: & Agent sig required when reinstating| DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 &
TTLE Dp - L] DELETE 11 TIILE ! CIChange  [JAdditon | =
NAME GARBAT], MARIA C 1.2 NAME | 3
streeranoress; 2 S BISCAYNE BLVD. #3400 1.3 STREET ADORESS a
cry-sT2iP MIAMI FL 33131 14 CITY-ST- 2P &
TME s E [J DELETE 21TME DCiCharge [ Additon | &
NAME BRICKETTQ, JOE 22 HAME .
smeetooress| 2 S BISCAYNE BLVD, #3400 2.3 STREET ADRESS N ) '
crv-srze | MIAMI FL YT o Nz ecmv.srze
TME VT ] DELETE 3.1 TME [JChange {71 Additicn
NAME LESSEUR, GUILLERMO 32NAME
smeeranoress| 2@ SOUTH BISCAYNE BOULEVARD, #3400 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 . 34.CITY-5T-2P -
TIMLE E [ DELETE 44TLE [JChange [ Addition
HAME ’ 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITV-ST. 2P )
TME [ DELETE 51 TIMLE [ Change 3 Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P 54CMV-ST-2P
TME [] DELETE 6ATITLE [JChange [ Addition
NAME £.2 NAME
STREET ADORESS : £3 STREET ADDRESS
CY-ST-ZP . 84 GITY-ST-2P

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

indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporatig
Block 12 or Block 13 if changed JOr on an attachmgn

SIGNATURE:

= i

A4

or the raceiver pr trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i agdrgss, witheall other like empowered. .

B . TR

3-/6.55

R E 0nT)

Data Dayii
PR Lo VSR



