FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 W
DOCUMENT # S$82971 (5)

1. Corporation Name

INVERSIONES MONIMBO, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
529 NW. 12TH AVENUE 529 N.W. 12TH AVENUE
MIAMI FL 331363629 MIAMI FL 33136-3629
DO NOT WRITE IN THIS SPACE
3. Data Incorparated ot Qualified
09/24/1991
2, Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
;l ?6‘] §5-0340925 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, stc. N ] $8.75 Addltional
El ;l 6. Certificate of Status Desired D Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2_3| E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the cutrgrit year Intangible
24 E] E] 30 Personal Propatly Tax due Juns 30. ves [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
GAYTAN, GLORIA 81) Name
520 Nw 12TH AVE 82| Sireet Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33128
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was autharized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent | am famihar with, and accepst the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

Slgnature. typed o prnlad name ol rogdis?ﬁs;bd ageﬁl and htin if sppheatde {NOTE: Rogletered Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b [T DeLETE 11 TME [l change L] Addition
HAME GAYTAN, GLORIA 1.2 NAME
stReeT appress | 529 NLW. 12TH AVENUE 1.3 STREET ADDRESS
CHTY-ST-2P MIAMI FL 1.4CITY-$T-2IP
Tee D [T DELETE 21 TILE T change L Addiion
NAME LUIS GAITAN 22 NAME
sreer aoress | 528 NW. §2TH AVENUE 23 STRELT ADDRESS
CIY-S1-71P MIAM] FL 2.4 CITY-ST-2IP
L [T DELETE 31 THLE [T Change” [T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- $T-21P 2.4, QITY-5T-21P
TITiE [T DFLETE 41T01E [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1- 2P 44 TY-ST- 2P
TILE [T DELETE 51 THLE [Jthange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2IP
TILE | MEEE §.1TMLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP £4 CITY-T-ZIP
14, | hereby certify thal the information supplied 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 repor or supplemental annual report is true and accurate and that my signature shali have the same legal sffect as if madae under oath; that | am an
officer or director of the corporation o the receiver or Lrustee empgyered to exscule this report as required by Chapter 607, Flofida Statutes; and that my name appears in
S
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