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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
L s FLORIDA DEPARTMENT AT
CORPORATION gl " i 5. ot Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # S41304 (4)

1. Corporation Name

FECHA, INC.
Frincpal Place of Businass Mailing Address ”""m ”m"’“"l m”"m M‘ m” I‘m lm”u” m“ m“ m,
391t SOUTHWEST 67TH AVENUE 3911 SQUTHWEST 67TH AVENUE
MIAME FL 33155 MiAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 0372771991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] . 650306614 . Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
E% —z?l , 5. Gertificate of Status Desired % Fee Required
Cily & State City & State S 6. Election Campaign Financing $5.00 May Be
a Ea_l ! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] |29] N 20 Personal Property Tax due June 30.  LlYes LMo
9. Name and Address of Current Registered Agent , 10. Name and Address of New Registered Agent
DIAZ-PADRON, CARLOS 81| Name
250 BIRD ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 206
CORAL GABLES FL 33146 83
84| Cily FL [35, ZIp Code
11. Pursuant 1 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or reglistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appaintrment as registered
agent. | am familiar with, and accept the obligatians of, Section §07.0505, Flgrida Statutes.

SIGNATURE

Sigralure, typed of printad name of registered agent and titla i apphicabla, {NOTE. Ragistarad Agent signatura required whon reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIfECTORS IN 12
TILE D ) DELETE TATIMLE [T Change  [_J Addition
RAME FERIS, MIGUEL E. 1.2 NAME
smeeraporess | 3911 SW 67 AVE. 1.3 STREET ADDAESS
CITy-S7-2P MIAMI FL 14 OITY - 5T-Z1 o
TTLE [ OFLETE 21 TITLE I Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4CITY-ST- 21 )
TITLE [ DELETE 3.1TMLE T Tchange [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3,3 STREET ADDRESS
CITY-51-2IP . 3.4.&:!1?- $T-2IP
TITLE [ DELETE 4.1[RTLE [J Change [T Addition
NAME 4. e
SYREET ADDRESS 4 RREET ADDRESS
CITY-87-2IP 4. 98Ty -51-ZP
TILE 1 DELETE = e [Tchange [T Addition
NAME 5.20AME
STREET ADDRESS 5.3 TREET ADDAESS
CI7Y-S1-ZIP 5.4 CITY -ST-ZIP B
TILE i_J DELETE 617TITLE [T thange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY=S81- 2P
14. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Bleck 12 or Biock 13 if changed, or on an aflachment with an

e

SIGNATURE: — R AP REQUIRED fY-98

=) R
MR TLIRE AR TVEED O PRINTED NAME OF SIGMNING OFFICER O DIRECTOR

T T a— T

CR2E034 (10/97)



