FILE_ NOW: FILING FEE AFTER MAY 1ST IS $550.00

- FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # V35206
. Corporation Name
CORDOBA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
19720 NW 62ND PLACE 19720 NW 62ND PLAGE
MIAMI FL 33015 MIAM) FL 33015

DO NOT WRITE IN THIS SPACE

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90126 013 ***150.00

AUSOREREAC BTN

3. Date Incorporated or Qualifed

22] 1]

X

5. Cerlifcate of Status Desired

05/11/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 6] 650347427 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Fee Required

T Ciy&State— o T T T 717 Ciy&'State” — & 7T 6. Election Campaign Financing .D h $5.00 MayBa
;;‘ —2;] ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;] IE] ) E |;)—| Personal Property Tax. [ ¥Yes %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUILLERMO A SENMARTIN
19720 NW 62 PLAZA 82| Street Address (P.O. Box Number is Not Acceptable}
MIAME FL 33015 83
84| City FL 851 Zip Code

atutes, the above-namad corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad

14, | hereby certify that the information supplied W|th this filing does not qualify for tha exempﬂon stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
1 d

indicated on this annual repor or supplem nnual report is brue angsa
/. fer or trustee empowaid
g hment with_a

officer or director of the corporation or 1
Block-12.or Block 13 if changed,-¢r op

that my signature shall have the sama Jeg:

A'/ f/ 77

al effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in
JLess, with all other like empowered.

Po5. g2¢-3FFK

[ krrsrs

CRIENRA (11708

agent, | I ept 'lhe ob?l;\tlon ! Secuon 607 3505 Florida Statutes,
SIGNATURE W 7l
2 prgc ZfSel and tife if epplicable. {NOTE: Regi d Agent signature required when rai g DATE

12. . Z ﬂFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TME DPT =™ L1 DELETE 14 TME Jchange [ Addition
NAME SENMARTIN, GUILLERMO A. 12 NAME

streeTanoress| 18720 N .W. 62ND PLACE 1.3 STREET ADDRESS

CITY-$T-ZIP MIAM' FL 33018 14 CITY-8T-2IP

ME VPS JRDELETE 21TMLE ety [#Change [ Addition
NAME SEMARTIN, MARY M 22 NAME Senmar‘(!ﬂ Gut {lermo 1{‘

sreeTaporess| 19720 N.W. 62ND PLACE 23 STREET ADDRESS /97 20 MW, c, 2724 Place

CITY-5T-ZP MIAMI FL 33018 2.4 CITY-S1.2ZIP T2 l FL- '3'5 Q /f
TILE- - O e —— e -~ -E1DELETE - - <§31Tme - B ~ "[OChange [ }Addon | -
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34, CITY.$T-ZP

TME [] DELETE 41TITLE [OcChange  [J Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2ZP 44 CITY-ST-ZP :

TIMLE [] DELETE SATITLE [Qchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-ZIP 54 CITY-ST-ZP

TME [] DELETE BITME - [OcChange [ Addition
Nk R PR S2NAME

STREET ADDRESS - #3 STREET ADDRESS

CITY-ST-2IP 84 CITY. ST-ZP

“\SIGNATURE:

Date Daylime Phone #



