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

PROFIT
CORPORATION
ANNUAL REPORT

1997

{ r"" FLORIDA DEPARTMENT OF STATE
! pot Sandra B, Mortham
] Secretary of State
et DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # V65293

(5)

FLORIDA MONFRANK LIMITED CORPORATION

Principal Place of Business

Mailing Address

FILED

Feb 14 1997 8:00am

Secretary of State

AR

23]

28]

550 OCEAN DRIVE 99 550 OCEAN DRIVE 99
APT. 83 APT. 9G
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331492300 :
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
09/21/1992 1096
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 650410130 Not Appiicabie
Suite, Apl. ¥, elc, Suite, Apt. #, etc. i
uite: AL 7 el < g ¢ 5. Certificate of Status Desired O $8'75 Additionel
EI }ﬂ Fee Regulred
City & Stale | City & State 6. Election Cempaign Financing $5.00 May Bo
;:;l 2;] Trust Fund Contribution Added to Fees
_I Zip Country ap Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24

_3-01 Fiorida Statutes Yos [ Mo

10. Nams and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Regisiered Agent
MONTSERRAT LIATJOS DALMAU 81
550 OCEAN DRIVE 99 &
SUITE 510
KEY DISCAYNE Fi. 33148 - |83
84

City 85] Zip Code

FL

11, Pursuant to the provisions of Sectans 607.0602 and 607.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

oflce or registered agent or bath, in the Slale of Florida. Such change was authorized by the corporatien's board of directors. | hereby accept the appolntment as registered
agenl. | am famdiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signatuet

or prmtid tianes of egister vd Bgent and bic it eppicable (NQTE: Regislered Agent signalure required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ DELETE 11 TILE [T crange ™ [T adotion {5
NAME LI.ATJOS, DALMAU ” 1.2 NAME §
sineer aponess | 5550 OCEAN DRIVE 89 13 STREET ADORESS &
orsiar | KEY BISCAYNE FL 14011 5T-2P &
L 18T - [ I DELETE 21 TLE [J Crange . LJ Addiion | O
NAME DALMAU| ANTON'O 2.2 NAME
STREET ADDRISS 550 OCEAN M AP’T. 9G 9.3 STREET ADDRESS

| _Liny-st-ar KEYBISCAYNE FL 2. 4Cy-ST-21P
THLE L] DELETE 31 TITLE [J Change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 34, CITY-ST-21P
T1E 1 BELETE 41 TITLE [T Change [ Addilion
NAME 4.7 NAME
STREFT ADORESS 4.3 STREET ADDRESS
giTy-§1 -7 44CTY-51-2P
ILE | R 51 TLE [JChange ] Addition
hAwdz 52 NAME
STREET ADDATSS %3 STREET ADDRESS
CHY-ST- 7 _ 54 LITY-S1-2P
e T DELETE 61TITLE [JGhange™ L[ Addition
NAME ' 62 NAME
STRFET ADDRESS &3 STREFT ADDRESS
chTy- 1. 7P S4CITY-51-21

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the

informabion indicaled on this annual repaort or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the: corporatige or the regg:ves or Ir ee;‘re%powersd to execute this report as required by Chapter 807, Florida Statutes; and that my name
‘ al

fwit &l address,
i «2/11/9%9

EINATORRARL, TVPED O PRINTED NA RIGREG,OFFICER OF DRECTOR Late

Daylime Phone &

. A




