FILE NOW: FILING FEE AFTER MAY 118 $550.00

ik 3

PROF{T
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mottham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

SViL CORPORATION

DOCUMENT # s71'7éé

(2)

Prin¢ipal Place of Business

151 MAJORCA AVE

Mailing Address
15’1‘ MAJORCA AVE

FILED
May 06 1997 8:00am
Secretary of State

UM NI BT

§A 8-
GORAL GABLES FL 33134 CORAL GABLES FL 831344533
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
08/06/1991 06/07/1996
1| 2 Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
; m . EI Not Applicable
H Sulte, Apt, #, ste. Suile, Apl. #, olc, iti
¥ v L, S ap el B, Certificate of Status Desired M} $8.75 agaitional
: ;2-] 27] Fon Required
o - City & Stale | _ City& State 6. Election Campaign Financing $5.00 MayBe
E‘ m 28| ‘ Trust Fund Contribution Added to Fees
I Zip Country | Zip | Country 8. This corporation has liakilily for intangible lax under s. 199.032,
i [24] 25| 20 30] Florida Statutes ves [ No
. 9, Name and Address ¢f Current Reglstered Agent N ~ 10. Name and Address of New Reglstored Agent
i ANTON, EDUARDO B1) Name
4 I
1385 CORAL WAY 82| Sirect Address (P.O. Box Number is Not Acceptakile)
SUITE 406
3 MIAMI FL 33145 83
84| Cry FL 85] Zip Code

11. Pursuant to the provisions of Socl'io_ns 607 0502 snd 607.1008, Florida Statutos, 1h¢.ab0vevnamcd corporation submits this statement for the purpese of changing its registered
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligalions of, Soclion 607.0505, Florida Statutes.

pircdn g

nformation indicatad on this
Bm an officer or director oftho corporalfan or the re
appears in Block 12 or Blofk 13 ed, or on anfattachm

e r o Tl erI.Y " » 2 2 2 b

SIGNATURE - O L . R
Slgnaturo. typed of printed name ol registered agant and titl il applicablo (NOTE - Bop'stérod Agoat signature required whon reinstatng) BATE

12. OFTICERS AND DIRE CTORS 13 ADDITIDNS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g

TILE D Ol oicee TITITLE [Jchange [ Addition -3

NAME ALVAREZ, CARLOS A 12 NAME

staeeranoress | 151 MAJORCA AVE 5:A 13 SIREET ATDRESS %

CITY-S1-21 CORAL GABLES FL 14CITY-S1- 2P B

TITLE VT [T oelETE 2 1L [T Change ] Addition | O

HAME INGELMO, PAUL 22 NAME

sreevaooncss | 151 MAJORCA AVE S-A 2.5 SIREET ADDRESS

orv-si-ze | CORAL GABLES FL 24 CY-51- 2P

TITCE 3] [J otctie 31 TNLE [Fchange 1T Aadition

NAME VERGARA, HECTOR §. 32 NAME

staceraporess | 151 MAJORCA AVE §-A 33 STREET AODRESS

orv-s1-zp | CORAL GABLES FL 34 CTY-51-7

e DP | GHIGE 4TI [T Change [ Addition |

HAME LANDERA, QSVALDO L 1.2 NAME

streeraporess | 151 MAJORCA AVE. SUITE A 43 STHELT ADIDRESS

CITY-5T-2IF GORAL WLES FL 44CITY-S1- 21

THLE T DeLeTe 51 TILE [J Change L] Acdilion

NAME 53 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-ST-2P 54CY-51- 7P

TITLE [T oeLete 61TILE [0 change L] Addition

NAME 62NANE

STREET ADDRESS 6.3 S1REE T ADDRESS

CITY-§T-2P B4 CIY-$T-2

14. | do hereby certify that the infor upplicd with 1his {iling does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that tho

/L or supplompntal annual reporl is true &no acourate and thal my signature shiall have the same legal effect as i made under cath; thal
Liver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
L wilh an addres:

tlntfon  Jai\ A42.4922

EMisr 1734 e



