SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19898. FILED
AMOUNY DUE ON OR BEFORE 99/30/98: $550 (IF CASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

GORPORATION T sanire B, Mortham Aug 19 1998 8:00am
ANNUAL REPORT

1998 DMISION OF CORPORATIONS Secretary of State

DOCUMENT # 964471 (3)
GRUPO INBIENES, INC.

WA EETRAR AR

Principal Place of Business ﬂl_:;i'h—r;ﬁ—kddress
8500 BISCAYNE BLVD 8500 BISCAYNE BLVD
MIAMI FL 23139 MIAMI £ 33138
us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
e 07/01/1891
2, Principal Piace of Business | 2a. Mailing Address 4. FE| Number Applied For
21 - 26 B 65-0287425 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, otc. iti
ulte. Apl. #, etc o S AL 8l 5. Certifcalo of Status Desired | $8.75 addiiional
El . 2ﬂ Fee Requlred
City & State | Gity & State ‘ 6. Eloction Campaign Financing $5.00 May Be
E?I R g_a—l________ e Trust Fund Contribution [:] Added to Fees
Zip Couniry | Zp Country 8. This corporation owes or has paid the dwrgpt year Intangible
m ;_5] 29_] o 30 Personal Property Tax due June 30. Yes No
9. Namo and Address of Curront Reglstored Agent 10. Name and Address of New Reglstaﬁi&ient
SAKOWITZ, ALAN 81| Name
111 KANE CONCOURSE 82| Street Address (P.O, Box Number is Not Accaptable)
STE 401
BAY HARBOR ISLANDS FL 33154 83
84| Cily FL ss| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ts registered
offica or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE e
Signatute, lyped of prinled name of registarad agent and tille If Bpplicalile (NOTE: Ragistered Agani signature required when reinslating} DATE a..

12. _GFFICERS AND DIRECTORS ____ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &

TIHE PD (] oeLeTe LATILE [ change [ Addtion | 2

NAME CORCIA, JOSE T 12 NAME &

steceraooress | 8500 BISCAYNE BLVD {3 STREET ADDRESS i

TSP MIAM! FL 14 CITVSTZIP %

TITLE SD [Joecere 2ATInE (J change [ Addiion

NAME DE TRUZMAN, AUA C 2.2 NAME

sweeraooress | 8500 BISCAYNE BLVD 2.3 STREET ADDRESS

CITY-ST2P MIAMI FL o 24 CITY.STZP :

e [ Joetete I TIE [ change [ ] Additon

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST2P o 34 CITY-STZP

TIE L] perete A1TITLE [l change [ addition

NAME 4.2 NAME

STREETADDRESS 43STREET ADDRESS

CITY-ST-2IP 44 GITY-ST-2IP

TME [Joeere 5ATILE [ d change [J Adation

RAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CiTY-ST.2P — 5.4 CITY-ST-2IP

TILE ‘ [ JoeLere 84 THLE [ change [ ] Aaditon

NAME £.2 NAME

STREET ADDRESS : I 6.3 STREET ADDRESS

CITY-ST-2IP G4 CITY-ST-ZIP

14. | hareby certify that the iniormaﬁaﬁ'gabmmﬁl with this filing does not qualify for the exemption stated in section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal ennual reper is true and accurate and that my signature shall have the sama lagal effect as if made undar path; that | am
an officer or diregtor of the corporation or the recelver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13,4 changed, o gn an attachment with an address.
Iy /A 3 (ROt 74?//?;{/ 5 MW -33073




