 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT TLORIDA DEPARTMENT OF STATE : Apr O 7 1 997 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 W IVIION OF GORPORATIONS Secretary of State
DOCUMENT# S43776 (1)

. Corparatan Nane

VIZCAYA CENTRE CORPORATION

Mailing Addrass

1330 BRICKEI.L AVE, STE 20 1350 BRICKELL AVE. STE 230
MIMAL FL 33434 MISIML FL 331913022
us U

3. Date Incorporated or Qualified 3a. Date of Last Report

04/08/1991 02/26/1996

2 Frincipal Flace ol 14 . 28, Maiing Address 4. FEI Number Applied Far
1) . 26| 650254634 Not Applicable
L S Al #, e = Suile, Apt. #, elc 5. Caertificala of Sta}us Desired a $8'75 Additional
2 _27] Fea Required
City & St | Gty & Slate 6. Elaction Campaign Financing $5.00 May Be
23| o i 28] ) Trust Fund Contribution Added lo Fees
sip . Country L Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24—1 I 20 0] Florida Stalutes [ves PRNo
9. Name nnd Add f Current Registered Agent 10. Name and Address of New Reglatared Agent
PRADO ANTON'O o 81! Name .
1390 BRIGKEU- AVE- STE 230 82| Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33131
83
84| City 85] Zip Code
FL
RTRG m'n'lfi e proyisions of Sections 6070602 and 607 1508, Florida Statules, 1he above-named corporation submils this statement for the purpose of changing its regisiored

) s it o bolh, n the State of Florida. Sug h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ax .r-m 1 ant tarnihar with, aod accept the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURL

3 agent an tite, f ap phceble (NOTE: Flugisierad Agenl signalure requirad wher, reinstating) DATE

Sl B O 0l itk of g
(12, UORHICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ©
o [PD MEGEE 11Tk [ Crange [ Adilion | 55
HAME PRADO, ANTONIO 12 NAME 3
o e | G405 SW 50 ST 13 STREET ADORESS a
arr-si-e | MIAMIFL 14 CTY-S1-2F &
R ' [T DECETE 21 TITLE [T Crange [T Addition | O
Bait: BUSTO, EUGENIO DEL 2.2 NAME
sten wopsss | 516 CALIGULA AVE 23 STREET ADDRESS
s | CORALGABLESFL ) s sgmy-s1.2p
i R o I W I TATA T 31TTLE . [Jchange (] Addition
Hant 3.2 NAME
SIRE AN L 33 5TREET ADDRESS
L Emvesae _— 34.CTy-ST- 2P
10E {_J DELETE 41TMLE [Jchange LT Addition
Hht 4 2 NAME
STHERY AD0RE S 4 3 STREET ADDRESS
DY 51 20 44 CITY-81-2IF .
AT o [T OEcETE 5.1 TITLE [T change [T Addition
[ 5.2 NAME
S AR5, 53 STREET ADDRESS
Lly-8 -7 7 o ) 54 CITY-SE- 21
me o o T I oeLene BATILE [T change [T Aodition
L 5.2 NAME
SR ET AL G 6.3 STREET ADDRESS
o o e 6.4 0ITY-ST- 21
. hecreby ' lha A eertrear$on ing does nol qualdy for the exemplion stated m Section 119.07(3)(i), Florida Statutes. | further certify that the
information . N this annual repoit of | anhual report is true and accurate and that my signature shall have the same legal eflect as if mads under path. that
I an offico ri\mmo wrpomll Ter o rustee empowetad to exacule this repon as reguired by Chapler 607, Florida Statutes; and that my narne
appears in Bock 1 os Block 13 phaeed agratiachment with an address. H

=5 Amonlo PrMdo  2-31-97  (36)381-7790

TR PRINTE G NAME OF SIGNING OFFICER OR DIRECTOR Date Dagirne “hane &

SIGNATURE:

BIGMATURE AND TYP




