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

PROMT FLORIOA DEPARTMENT Of STATE
A CORPORATION Sandea B. Mortham
ANMNUAL REPORT Sacretary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # KB85813

EL PALACIO DE LOS JUGOS, ING.

9)

Mailing Address

5721 W FLAGLER §T
MIAMI FL 33144-3433

Principal Place of Business

5721 W FLAGLER ST
MIAMI FL 33144-3433

FILED
Feb 19 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650118619 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, eto. m
—I o P P §. Certificate of Status Desired O $8.75 Adaitonal
22 27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] EI 29] EI Personal Property Tax due June30.  [lves [ No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
BERMUDEZ, REY 81| Name
541 £ 38 ST 83| Strest Address (F.0. Box Number is Nol Accaplable)
HIALEAH FL 33013
83
84| City Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Stalutes.
SIGNATURE

11. Pursuant lo tha provisicns 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 registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registered

14. | hereby cerli

Block t2 or Block 13 if changed, or on an atlachment with an address.

IR ATIIDE. o Co 1 TR

Signalure, typod o prinled namae of regisiorad agenl and title it applcable {NOTE: Rogistered Agen| signalure required when relngtaling) DATE F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e FD 7 DELETE 1170LE [T Change (] Adation |2
NAME BERMUDEZ, REY 12 NAME g
smeeraporess | 941 E 38 8T 1.3 STREET ADDRESS a
CITY-§T-2IP HIALEAH FL 14 CITY-ST- 2P g
T 10 Joree ] zime [Jchange ] Addition | O
HAME BERMUDEZ, APOLONIA 22 NAME
sweerappress | D41 E 38 ST 2.3 STREET ADDRESS
CAY-8T-2P H'ALEAH FL 2 4CITY-5T-2IP
TILE LI DELETE 3.1 T0LE [T change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-§T-21P
TLE [J pELETE 41TILE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-21P
TLE TJ oREE 5.1 TILE O change ] Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-21P
TITLE (] DELETE BATMLE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T- 2P 64 CITY-8T-7IP

that the infarmalion suppiiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in




