FLORIDA DEFARTMENT OF STAILE
Sandra B Mortham

CORPORATION ,
ANNUAL REPORT @

1996 ‘.'""*".e?.?.u‘.-“*‘;? -
SOCUMENT # 564471 (3)

e - GO

Secretary of State
DRASICH OF CORPORATHONS

GRUPO INBIENES, INC.

Principal Place of Businass M‘uimg}_!—‘\ldrﬂ‘w
19331 NE 36 PL 1931 NE %6 PL
AVENTURA FL 33180 AVENTURA FL 33180
us us

3. Dalﬁlﬁarfﬂagd\‘or Qualiied | 3a. Daliﬂiﬁ?m

2. Principal Place of Busingss "V "2a. Maiing Address 4. FEI N%87425 Applied For

;{] — El . Nat Applicabie

b et

Suite, ApL. F, 8. B 5. Cerficats of Stalus Desied 0 $8.75 Additional
E 271 Fee Raquired
- Cuy & State o City & State 6. Election Campaiyn Financing 0 $5.00 May Be
251 231 Trust Fund Contrnbution Added to Fees
2p _ Country oy  Counlry 8. This carporation has liability for intangible tax under 5 199.032,
[24] 25] [29] 30] Fioricia Statutes [ ves CiNo
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent o
A 81| Navie
‘ SAKOWITZ, ALAN -
' 82| Strect Address (F.O. Box Number is Nat Acceplatie)
N 1111 KANE CONCOURSE ©
STE 401 83
BAY HARBOR ISLANDS FL 33154
84| City FL 155 2ip Code

11, Pursuant ta the provisions of Sections 607.0007 fed f7 1608, Flavd 1 Statltes, 116 above named corporation subniits this statement for the purpose of changing its reqistered office
of registered agent. or both, in the State of Florda Such change was authorized Iy e corporalon's board of drectors. | heretiy accepl the appointiient as registered agent | am
famihar with, and acospt the oblgabons of Sectinn 637 0505, Flanda Statutes

SIGNATURE _ R . . . - - S

s Tyfwnt o pridal e e Lo vk an it A e il‘l_':& 8 -_“-r‘-r‘:ur..;m Pt e W s PEEY DAL - G-
12. - OFficens AND (IGECTORS |13, ‘ ADDITIONS/CHANGFS TO OFFICERS AND DIRLCIORS ih 12 %
TIiLE rJ JutLfTe 11T O3 crange O3 Adduoe | =
NAME CORCIA, JOSE T 12 MAME p:
SIREET ADDRESS 19331 NE 36 PL < A5THEED ADURESS o
GITY-51-7P é!ENTURA FL . O 1400y ST 70 ] 1 %
TILE aU [J DELETE FERA(RY] [ Crange [T} Adetitan o
NAME DE TRUZMAN, ALIA C s
SIREET ADDRESS 19931 NE 36 PL 23 87HEET ADDRESS
CIY-ST- 8P :WEN'IURA FL ) ) 24TITT-ST-2IP
TITLE Yor— [] OLLETE 31TILE 3 Charge [} Addihon
NAME ~—FRUZMAN, ES00-— 37 AME
STREET ADDRESS 3% STHET ATORESS
LY -81-21F AVENTORAFL ) S | ERR - B
NnLE hid ] DELETE 41Tt ] Crangs 7] Addition

“TRUZNMAN-MOUEL-
NAME [ ! 12 NAME
STREET ADDRESS 19431 NE 382 — 3 STREE ADORESY
CITY-5T-2IF AVENTURAL . o 4400y -51-2P
THLE ] Dzrete 5 1TILE [ Cnange [ Addtion
NEME £2 NYAE
STREET ADORESS 53 STHLET ADDHESS
Qry-81-2p - 54015121
e [] CELESE 5 1TILE — — age [ Adartion

= 013973
HAME £ 7 HANE — DI:“JL.I =3”:‘ bt
STREET ADGRESS £ 3 SERERT ADUR: 53 —D?KIB!SE_—DIUDBH_G' 3
RES & ET ADLIR: 5o ~ake ol
k20, 00

GHY-51.2IF ) QeanrysTome

oA and dons nat Guary for the exemplion staled in Section 119 07(3(k). Floridi Statutes {turther
amertal ancaal report s true and agcurate and that my signature shall have: the sanie legal efect as if made undor
feer O Lrostes enmpowered 10 exacate his report as reguired by Chapter 607, Flonda Statutes; and that my name
Gr on an atlachment witl: an actdress

14. | do hevetyy certify thal the infarrnation sug el by s fung) s voluntandy i
certify that the in‘ormation incicated o this ance report or sl
oath, that | am an offcer or direclur of the cosporabon or e red
appears 1 Block 12 or Block 33 if changey,

SIGNATURE

TGt B e

AL s/ 194

TEQ WAME OF SIGNING OFFICER OR DIRECTOR ’ T e




