FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION RN Mar 19 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 DNISIOIiC(rJeFa(?('):POi:TIONS Secretary Of State
OCUMENT # (4)

» Corporation Name

LA BOLIVARIANA, INC.

OO

Principal Place of Businoss Mailing Address
10240 $.w. 56TH STREET. SUITE 107 10240 S.W. S6TH STREEY. SUITE 107
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
11/04/1991
2, Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
21 20| 650305138 Not Applicabia
Suite, Apt. #, etc. Suite, Apt #, etc. . i
e, Ap P 6. Certificate of Status Desired a $3.75 Additional
22 ;' Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
a ) ;ﬂ Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;5—| _2;| E] Persanal Property Tax due June 30. zYes O No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglaterdd Agent
JARAMILLO, JULIO C. 81| Name
25 WEST FLAGLER STREET B2} Street Address (P.G. Box Number is Not Acceptable)
PENTHOUSE
MIAMI FL 33130 83
84| Ciy FL 85| Zip Code

11. Pursuant to tho proyisions of Sestians 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as regisiered
agent | am familar with, and accept the obligalions of. Section 607 0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Signature, 1;;;1 o printod nasme af ragpsteredd a‘q‘u"»_’ ;v-wt‘ii':ir‘]?npphcarm - (NOTE: Regislared Agent signalure reguired when reinslating) DATE
12, OFHCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMiE PS T DELETE T1TLE [Jchange [ Addition
NAME GIRALDO, GLORIA 1.2 NAME
sweeT apress | 2230 S.W. 100TH AVENUE 1.3 STREET ADDRESS
CITY-51-2 MIAME FL 33165 14 GATY- ST 2P
THLE [T oecene 21TILE [J change I Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRAESS
CiTY-S1-2p 2.4CITY-5T-2IP
TILE ] DELETE 217ME . . Ll change  {_J Addilion
NAME 22 NAME
STREET ADDRESS F 33 SYREET ADDRESS
CITY-5]- 2P 34 CITY-ST-2IP
TITLE 7 eceTe 41TI0LE [Jchange [ Addition
NAME 47 NAME
SREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-21p {
TITLE [T DELETE 51TILE hange Addition
RAME 5.2 NAME I /
STREET ADDRESS 5.3 STREET ADDRESS 7
CiTY-ST-2/ 54 CITV-§T-21P
TITLE ‘ [ rLete B1TInE SOOIDDZ2G G220 e [ asition
NAME 6.2 NAME -03/19/98--01087--011
STREET ADORESS 6.3 STREET ADDRESS ¥ 150,00
GTY-ST-2P Jicm-smp

14. | hereby certity that the infarmatian supplicd with this 1ting does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmatian
indicated on this annual repart or supplemontal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or director of the carporation of the receiver or ruslec empowered to execute this report as requiret by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if xh.angcd. of an an attachment with an address,

SIGNATURE: & ZZutzderzey 2. of ~/598




