FILED

FILE NOW: FILING FE

PROFIT S5
CORPORATION »:
ANNUAL REPORT

1997

; A
N A

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # V29928

1. Corporation Narme

SPAIN INVESTMENTS COMPANY

(1)

0RO

Principal Place ol Busingss Mailing Address

3400 NE 182ND ST C/O LEMUL MANAGEMENT
APT. 1205 6601 SW 79 CT
AVENTURA FL 33160-2458 MISAMI FL 33143-263)

us u

4. Date Incorporated or Qualified

04/21/1992

3a. Date of Last Report

2. Principaf Place of Business Fga. Mailing Address 4. FEI Number Applied For
2ﬂ 26] 65'0326419 Not Applicable
Suile, gl &, el Euite, Aplt #, ot i
j AL L L ARt et 5. Cortificate of Status Desired O $8.75 Aadtional
22 27} Foe Requlted
City & Slato Gy & Siate 6. Elgction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 10 Fees
2w | Counlry Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24| 25 20| [30] Fiorida Statutes Yes P No
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
LEIMUL MANAGEMENT CORP. 81| Name
6801 SW 76TH CT. B2] Sireel Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33143
B
84| City FL 85 Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | arn familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

infarmat:an indicated on this gaa

{ ° )

i

SIGNATURL  _ . . . -

Sepwnrs Tepw ol o pented paree OF re gt angorl ano Wle i apphcakle (NOTE" Regislerea Agenl signalure required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
i P [T DELERE 11T0LE W Change L3 Addition | &5
s MOLINA-MOREL, GERMAN 1.2 NAME
sineer aonwess | HAVENSTRAAT 6, OFFICE § s s | 3000 A E /92 ST AR /705 %
eny-srze | ORANJESTAD AR vorv-sr.ae | Miae , Fe. 3180 &
THLE T Foecee 21 TILE 7 [ change T Addition |©
NAME 2.2 NAME
STREET ACDIRESS 2.3 STREET ADDRESS
CITY-$1-71 2.4 GITY-S1-2IP
M (1 pELETE 21 TLE [Jchangs ] Adation
KAME I 32 NAME
SIREET ALIDRESS 3.3 STREET ADDRESS
Ty -$1- 1P 34, CHTY-$T-2IP
TILE T veLEve 41 T0LE [T Change [T Addilion
NAME 42 NAME
STREET ACDIESS 43 STREET ADDFESS
CiTy-§1- 2F 44 CITY-S1-2P
TILE T DELETE 5.1 TILE [T change LT Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITy-SI-21P 5.4 LiTy-8T-2IP
TITLE [ DELETE 6.1TILE [Jchange” T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-§7-21P §4 CITY-ST-21P
14, 1 do hareby corlity nal the information supplied with tnis filing does nat qualify for the exemptlion stated in Ssction 119.07(3)1), Florida Statutes. | further certify that the

il reporl or supplementat annual report is frue and accurate and that my signature shall have the samae legal eflect as ! made under oath; that
M poration or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
i 4 or on an ajlachment wilh an address. :

FoA

ol

1 /05797

YPED Of PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dale Daylimie Fhona #



