FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT SRt FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT It Socrelary of State

1997

A DIVISION OF CORPORATIONS
POCUMENT # V30299 ()

HEMISPHERE MANAGEMENT AND CONSULTING, INC.

R ——
Principal Place of Business

P.0. BOX 810064
BOCA RATON FL 334510064

Mailing Address

P.O. BOX 810064
BOCA RATON FL 334810064

FILED

Mar 28 1997 8:00am

Secretary of State

T R EE RGN

3. Date incorporated or Qualified

04/22/1982

8a. Date of Last Report

(5/01/1896

2. Principal Place of Busnass 2a. Mailling Address

1 E

4. FEI Number

650339554

Applied For

Nat Applicabie

S o
o] 7]

Suite, Apt. #, aic.

5. Certficate ot Status Desired

$8.75 Additional
D Fea Hequllre%na

— City & Stalo” | . Ciy&Siale 8. Elsction Campaign Financing $5.00 May Bo
23] o 28| Trust Fund Contribution Added! to Foas
Sl . Country Zip Country 8. This corporation has liability for jntangible fax under s. 199.032,
24] 2 [20] [30] Florida Statutes [Jves [Iho
. __._5 Nameand Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

LIZAMA, IGNACIO 81 ame
21682 SAN SIMEON CIRCLE B2| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433 -

84] City

FL lasl 2ip Code

agent | am fanikar with, and accep! the oblgatans of, Section 607.0505, Florida Statules.

11, Parsuant to tha provisions of Gections 607.0602 and 6071508, Fiorida Slaldtes, the abave-named corporalion submils this statemant for the purposa of changing Tis registered |
office o reg:stered agent. or both, in the Stale of Florida. Such change was autharized by the corporation's oard of directors. | hereby accept the appointment as registered

SIGNATURE

- (NOTE" Registered Agent Bignatyre requirsd when rainstating} DATE

12, T G IGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
me T pp T [T peLene 11T [T €harge L] Addilion
A LIZAMA, IGNACIO LUIS 12 NAME
stee 1 aooress | 9% 4875 N. FED. HWY, 0 FL 1.3 STREET ADDRESS
arv-srze | FT LAUDERDALE FL 14CITY-§T- 2P
e LT DECETE PREI: [ Ghangs™ TJ Adaition
NaME 22 NAME
STREF ADGRESS 23 STREET ADDRESS
CHY-SI-21° _ 2 4CITY-ST-2IF
m [ DELFTE 311MLE [T Change ™[] Addition
HAME 32 NAME
STREET ADORESS 3.3 5TREET ADDRESS

lovvseow | 34, CITY-SI- 2P
e L) oeLene 4LITILE [ thange  [_J Addition
HAME 4 2 NAME
STREFD ADDRESS 4.3 STREET ADDRESS
Ciry- 51-20 44 CIFY-ST-21P
e ] o [ oiie S1TIMLE [Jthange ] Adsition
NAME 52 NAME
STREET ALDALSS 53 STREET ADDRESS

| ciiv-si-ap N 54CITY-ST-ZP
iz [T oeLeTe 61 TITLE [ change [ Addtion
HAME 62 NAME
STREF ANDRESS 5.3 STREET ADURESS
oy s-pe | 6.4 CITY-5T-2IP

i paed, of on an attachment with an address.

- ZOuher

0 4 Ll

3k

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14, 1 do hereby certity that the mtormation suppled with this filng does net qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlily that the
infarmaticn ind cated on this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal efiect as if made undar cath; that
paration or the receiver or trustee empowered {o executs this raport as required by Chapter 607, Florida Statutes; and that my name

-3 78

Data

Daytime Phote &
[

CR2ZEQ34 (9/96)



