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

ANNUAL REPORT

PROFIT G -Eios FLORIDA DEPARTMENT OF STATE
CORPORATION '

Sandra B. Mortham
Secretary of Stale

FILED
Mar 04 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # \/50404 (5)

1. Corporation Name

COMERCIAL PARACAS MIAMI, INC.

Principal Place of Business Mailing Address
12651 S. DIXIE HWY.. SUNTE 303 12651 S. DIXIE HWY.. SUITE 309
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applisd For
21 ;l 85-0369849 _ Not Applicable
Suite, Apt. #, et Suite, Apt. #, ele.
y P © Y P 5. Certificate of Status Desired O $8.75 Addtionai
r;;’ a Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;' 25 ;6] ;EI Parsonal Property Tax due June 30. [ Yes O o
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
WOLASKY, MARJORIE E. 81| Name
7103 SW 102 AVENUE B2| Street Address {P.O. Box Numbaer is Not Acceptable)
SUIE A
MIAMI FL 33173 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regusterad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE.

indicated on this annual reporl or supplemenlal annual report is Irue and ac
officer or director of the corporalion g NGRS
Block 12 or Block 13 if changed, or P =

curate and thal my signature shall have the same lagal effect as if mada under oath; that { am an
extcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

_’ZA/,;/W 0™ )T a~=y P OM

™

rF9a r. Y SsrFL I =

Wi;ﬁc_d_(v_rmFl-n_d_Ba;vigr_o“ru;;‘u!;u-d agerl and Wi if appl cable ' {NOTE: Registerad Agent signature requred when reinstating) DATE p
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+))
THLE )] T DELETE 11 TRLE I Change [ Addition | 2
NAME GLENNON, SEAN 1.2 NAWE §
street anoness | 15146 S.W. 128TH CT 1.3 STREET ADDRESS by
CirY-S1-2IP MIAMI FL 140y -ST-21P iy
TILE T OHETE 2IT1LE [T Change [ Addition |
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IP
TILE [ DELETE 3 TILE L] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ClY-ST-2IP 34.CITY-5T-2IP
TITLE BEEER IRRLT: [T Change [_J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2iP
TINE LT oeLETE 51TIMLE T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-ST-2IP
TALE [ CELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$T-2IP 64 CITY-ST-2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statules. | further certily that the information




