FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cl‘etal'y Of State
DOCUMENT # S58662 (5)

1. Corporation Name

ILKA HOLDINGS, INC.
Principal Place of Business Mailing Addrass | ’ll"lll ||| Ilm II‘" |‘||| I|||| ||I‘ Iml ||I|' ||||| I’l” Ill“ 'l"l l“l
901 PONCE DE LEON BLVD. 801 PONCE DE LEON BLVD.
SUNE 21 SUITE 701
CORAL GABLES FL 30134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifiad
06/11/1991
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m ?8_1 650340401 Nat Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc.
—\ y P e vite. Ap ol B. Cerlificate of Status Desired [ $8'75 Adattionat
22 |27] Fee Required
City & State City & Statg 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conribution [ Added 1o Fees
2p Country ap Country B. This corporation owes or has paid the current year Intangible
;I 25 2_9_1 ?0] Parsonal Property Tax due June 30. [ ves D No
9. Name and Address of Current Registered Agent 109. Name and Address of New Reglistered Agent
SEGREDO, FRANK J 81| Name
y s
A.LBDRNOZ. SEGREDO & ROBINSON 82| Streat Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD., STE 701
CORAL GABLES F{ 33134 L
8| City FL l5| Zip Code
11, Pursuam 1o the provisions of Soctions 6070502 and 6071508, Florda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

othice or registered agent, or both, inthe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. 1 am familar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE e
Signaturs ypod o phnted namo ol fegiatecod Agent and bt f applcablo {NOTE Repgistered Agent signature required when reinslaling) DATE
12. OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE D LI peLETE 1A TILE [ change ] Addiion
HAME DE GONZALEZ, KARINA 1.. 1.2 NAME
streer sopeess | 90 EDGEWATER DR #202 13 STREET ADDRESS
CITY-51- 7P CORAL GABLES FL 1AGITY-ST-2P
TITLE P LT DELETE 21TLE 3 change [ Addition
WAME GONZALEZ, ILEANA 22 NAME
sipeesooress | 90 EDGEWATER DR #202 23 STREET ADDRESS
LI -ST-2P CORAL GABLES FL 2.4CIFY-§1- 2P
T T DELETE 31TMLE U Change [T Addition
NME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-51-2p 34.CITY-ST-20
TLE LT oevete 41TILE [ change [T Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CTY-S1-2¢ A4 CITY- ST-2IP
TLE T oeLETE 59 TOLE [ change [T Agditicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- T2 54 CHTY-ST-2P
TIE [T OELETE B1THILE [J change ] Additian
NAME £.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2P BACTY-ST-2IP

14. | hereby oerii\‘ﬁ_thm the informalion supplied with this filing does not quality for the exemption stated in Section 119.02(3)i), Florida Statutes. | further certity that the informaticn
indicaled on this annual report or supplemental annual report is true end accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar tho receivor o trustee empowared to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iLchangod, or on an atfachment with arBd&ressC 24 I£z
,  H-185-98  (os)6éF-Yi107

SIGNATURE: _ __kngu:ss.f % Tt o X,




