FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
CWISION OF CORPCRATIONS

CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # 744748 (5)

1. Corporation Name
Mailing Address “"m ||||| ||||| |’|H III“ I‘III 'I" |m| |‘|” |’|}| I1||| ”m I‘I” Ill‘

HIJAS DE LA ACACIA, INC.

Frincipal Place of Businass

910 NW. 22 AVE. 910 NW. 22 AVE.
MIAM FL 33125 MIAM FL 33125
3. Data Incorporated or Qualified 3a. Date of Last Report
10/27/1978 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 59-1795407 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, 5. Certificate of Status Dasred 0 $8.75 Adc!ilional
E ;I Feoe Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E§| EI Trust Fund Cantribution 0 Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangiblg tax under s. 199.032,
EII EI NZEI El Florida Statutes [ ves hNo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
SALAS-AMARO. YOMNDA 82| Stree! Address (P.O. Box Number is Not Acceptable)
910 NW. 22 AVE.
MIAMI, FL. 33125 83
84| City B5| Zip Code
FL

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | arn
familliar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ _ e . A e
Sigy or printed name of reg starod agent and tite 1t ajcicabla (NOTE: Rogistorad Agont sigualare requires vdven reinstating! DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12
TINLE PD [CIDELETE 1ATI0E [ Change [ Additien
NANE SALAS-AMARO, YOLANDA 12 NAME
STREET ADDRESS 534 S W 68 AVE 1.3 STREET ADDRESS
LTy -S1-2P MIAMI, FL 00000 14 CITY-ST-2IP
TILE SD [CIDELETE 21 TIILE [dChange  [J Addition
NANE PIMENTEL, BLANCA R 22 KAME
stReer anDREss | 590D SW 127TH AVE, 3115 23 STREET ADDRESS
CITY-51- 2P MIAMI, FL 00000 2.4CITY-51-2P
TITLE T [C1DELETE 31TIILE [ Change ] Addition
NAME MARTIN, CARMELINA 32 KAME
sreetanoress | 910 N.W. 22ND AVE. 33STREET ADORESS
CITY -51-21P MIAMI, FL 00000 34 CITY-S1-2IP
TTLE [CCELETE 41TITLE [cnange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TMLE CIDELETE 59 TI0LE [ClcChange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST-2IP
TITLE [CTDELETE 6.1 TITLE {Ichange  E_] Addtion
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-Si-2IF 6.4 CIY-S1-2IP

14. 1 do hereby certify that t
certify that the informay
oath; that | am an off
appears in Black 1

infarmation supphied with this filing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3)k). Florida Statutes. | further

jndicated on this anpueeport or supplementglannual report is true and accurate and that my signature shall have the same legal effect as if made under
i oratQpeyr the receiver g stee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name

; y bclcress.

SIG NATURE; IGNATURE AND TYPED O niiunme OF SIGNING OFFICER OR mneE'r'b'ﬁ ".‘ T ZD’ z“‘. ?‘@)‘}z 3 ‘ ~“/

N P A S o P .Y I - VY-V -7

CR2E037 (12/95)




