FILED
May 06 1997 8:00am
Secretary of State

. EILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(5)

DOCUMENT # 558662

ILKA HOLDINGS, INC.

0 A

8a. Date of Last Report

05/30/1996

Principal Place of Busingss Maifing Address

R)I{TEPOME OF LEON BLVD.

SUITE 204
CORAL GABLES FL 3314 CORAL GABLES FL 33134-307

3. Date Incorporated or Qualified

06/11/1991

"2, Principal Place of Husness 2a. Mailing Address 4. FEI Number Applied For
@,_ . 26 Wo‘ Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. B ] $8.75 Additional
@_1 ;I §. Certificate of Status Dasired C} Fee Required
— CryaSmie City & State 8. Elaction Campalgn Financing $5.00 may 8o
2:;] 2—_8] Trust Fund Conltribution Added to Fees
A Country | & Country 8, This corporation hag liabllity for Intangible tax under s. 199.032,
Eﬂy__._..,, o .25 29] EEI Florida Statutes [Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SEGREDD, FRANK J. 81} Name
ALBORNOZ, SEGREDO & ROBINSON 82| Steet Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD,, STE 701
CORAL GABLES F{. 33134 83
B4{ City FL 85| Zip Cede

(11, Pursuani to the provisions of Sections 607 0502 and 607 1508, Flonida Statutes, the above-narmed corporation Submits this slatement Tor tha purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { heraby accept the appointment as registered
agent, | amm famihar with, and accept tha obfigations of, Section B0? 0505, Florida Statutes.

SIGNATURE . . - }
Spnatun | yped 1 prnted name of regesterad agent and litle 4 apnlicable {NOTE: Regstered Agent signature reguired whan rainglating) DATE
(2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
L 1] L DEceve 11 THLE CJchange [T asdiion | &5
HAME DE GONZALEZ, KARINA L. 1.2 NAME
siwer anicss | 90 EDGEWATER DR #202 13 STREET ADDRESS %
| Cirves-an A,CQRN- GABLES FL 14 CIY-ST-21P g
T w [T pELETE 21TIME [Jchange [ Additien | O
NAME GONZALEZ, ILEANA 22 NAME
sraees ovress | 90 EDGEWATER DR #202 24 GTREET ADDRESS
| cinv st-2r CORAL GABLES FL 2.4 CITY-$T-2P
e [T oFLeTe 31TME Li Changs [ addition
MAME 3.2 NAME
STREET ACDRESS 33 STREET ADDRESS
| ome-sl-iw e 34.0HTY-ST-2P
TILE (T DELETE L1TE [Tchange [ Addiion
HaME 4. 2 NAME
SIRED T ADNDRESS 4.3 STREET ADDRESS
| Girysr-2e 44 CHTY-57- 2
e [ oeteve 51TLE [T Cnange ™ T Addition
NAMZ 5.2 NAME
STREF ] ADDRESS 5.3 STREET ADDRESS
oy $1-2m 54 CTY-5T-2IP
THLE LT DELETE 61 TITLE [Jchenge [T addition
HAML 62 NAME
STAEET ADTRESS 63 STREET ADDRESS
Liry-51- 2 o 64 CiTY-ST-2P
14, | do herchy cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarrmatan inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effact as if made under oath; that
| arm an olfiger or directar of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Biock 17 or Block 13 if changed, g1 on an attachment with an address
[ 4
SIGNATURE: __ L Qprid 10,1977
DIRECTOR L Date Daytime Frone #

SIGNATURE AND TYPED OFfPi



