FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| cotroroN p  neweswsmevoswe | Jan 16 1998 8:00am
ANNUAL REPORT : - acretary of State
1998 R DNISI(;\I OF CORPSORATlONS Secretary Of State
DOCUMENT # V72468 4)

1. Corporation Name

HUMUS CORPORATION
i
Principal Place of Business Mailing Address
3103 NW. 20TH ST. 3103 NW. 20TH §T.
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified o
10/20/1992
2, Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
21 |26] 85-0370440 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 3.7 i
r-]_ uie: Ao gle e, AP ete 5. Certificate of Status Desired a _ $8'75 Additional
22 27 Fee Required
City & State City & State | &. Election Campaign Financing $5.00 May Ba
235 EE{ Trust Fund Contribution | Adged to Fees
Zip Country Zip Country 8. This corporation awes or has paid the culrﬁey@ntangible
2_4l ;s—l -2;| 30 Personal Property Tax due June 30. Yes [InNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
BESU, ROGER ESQ 81| Name
815 NW 57 AVE 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 484 —
. MIAMI FL 33126 a3
84| City } FL ﬂ Zip Code

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon B07.0505, Florida Statutes,

SIGNATURE

Signature typad or printad name of registerad agent and tite if applicable. (NOTE. Repistared Agant slgnature requiced when reinstating) DATE
12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PE} T peLETE 1.1 TTLE 1 Change 1 Addition
NAME FERNANDEZ, NELSON 1.2 NAME
streev aooRess | 3103 N.W. 20TH ST. 1.3 STREET ADDRESS
CITY-ST- TP MIAMI FL 14CIY-S7-2IP
THLE T CELETE 21TTLE ) " Change [ Addition
NAME 2.2 NAME
SYREET ADORESS 23 STREET ACDRESS
Ciry-ST-1p 2.4CITY-ST-ZIP
TILE "] CELETE 3 TTLE 3 Change [} Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS.
CITY - ST-21P 34, CITY-§T-ZIP
TILE T DELETE 41TLE ) [ Change [ Addition
NAME 4, 2 NAME
STRZET ADDRESS 43 STREET ADDRESS
CiTY - 51-ZIF 4.4 CITY-£T-2IP
TILE - 1 DELETE 5.1 TILE " Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Cry-81-2ip 5.4 CITY-3T-ZIP
TITLE - [J DELETE 6.1 TTLE [J Change ~ 1 Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-51-217 6.4 CITY-ST-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my siginature shall have the same legal effect as if made under oath: that [ am an
officer o director af the corporation or the receiver or trustee empoweregflo £lecute this report As required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on Hachmeniwith an address. T

SIGNATURE: =ty —reagF7 2 \ WRED /:0S.R . (Fs) 6I3- 4

DICGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER QR DIAECTOR Daytima Phona # Q202814

CR2E034 (10/97)



