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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION o) Sandra B. Mortham May 01 1997 8:00am
ANNUAL REPORT ry s Secretary of State S t f St t
1997 s DIVISION OF CORPORATIONS ceretar y O alc
DOCUMENT # P85000060500 (2)
1. Corporation Name:
RASTRO BARBARA, INC.
4605 NW 37 AVE 4805 NW 37 AVE
MIAMI FL 33142 MIAM} Fl. 331423040
3. Dale Inc01poraied or Qualitied 3a, Date of Last Repon
1896
2. Principal Place of Busmness i’T' Mailing Address 4, FEI Numbe1r333 Apphed For
E‘E‘—J‘__ e N 26 65060 Not Appiicable
Suite e, #, el iti
- Wite, Apt. #. Blc . Suile, ApL. #, efc 5. Ceniiicate of Status Desired 0 Sl?__.:fln;\:ﬂl'l:;nal
Gy & Suate City & State 8. Election Campaign Financing $5.00 May Be
231 ?B] Tryst Fund Contribution O Added to Fees
_p | Gourwy Zip Country 8. This corporation has liabitty for intangible tax under s. 199.032,
241 25] 2_9] ;o-[ Florida Statutes [dves CIno
0. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DE LA FUENTE, ANOREW ESQ 81 Name
206 SEAVIEW DR. 82| Street Address (P.Q. Box Number is Not Acceplable)
KEY BISCAYNE FL 33149
83
84| City FL 85| Zip Code

11, Pursuant to the prosisions of Sections 6070502 and 607.1608, Florioa Statutes, the above-named corporation submits this statament fof the purpose of changing its rargisteuad
office or registered agent, or both, In the $tate of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointmenl as ragistered
agent | am familiar wih, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _

Sgraturd P en oo printed name of regstenad agert ans e i agpieatls., (NOTE: Ragisterad Agant signalur required when reinstaling] DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PSDT ] DECETE 11TME [JChange [T 'Agcition
-y CORREA, PEDRO P 12 NAME
staret aunsess | 4605 NW 37 AVE 1.3 STAEET ADDRESS
arv-ste | MIAMIEFL 33142 145157 2P
e L] DELETE 21TITE [JChange ] Addition
NAME 2.2 NAME
STREFT ATIHESS 2.3 STREET ADDRESS
T 511 2 QDIW-Si'-ZIP
T [T DELETE 31TILE [J change [ Addition
KaME 3.2 NAME
STHIE ADDRESS 9.35TREET ADDRESS
| oesioe [ 34 CITY-5T-2P
TILE | M 41TITLE L] Change [ Addition
NN 4, 2 NAME
SIREEY ALDAESS 43 STREET ADDRESS
| Gy srzi — 44 CITY-ST-7P
T [J ofLETE 5.1TILE [T chenge [ Addition
NAME 5.2 NAME
SIREE 1 ADDRISS 5.3 STREET ADDRESS
CHY-51. B ) S4CITY-ST-2P
TIE [T OELETE 61TIILE [T Change ] Aadilion
HAME 62 NAME )
STREEL ATIORESS 63 STREET ADDHESS
GITY - 1 2 B.4 GITY-ST-ZIP _
14, | do horeby cerlily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further gertify that the

information inclicated on this annual reporl or supplemental annual reporl is true and agcurate and that my signature shall have the same legal effect as if made under path; that
I arm an oflicer or diroctor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florlde Statules; and that my hame
anpears in Blogk 12 or Block 13 if changed, or on an attachment with an address.

S T /1155

" SIGNATURE AND TYPED O PHINTED NAME OF SKGNING OFFIGER OR DIRECTOR Cale [ Daglime FHone §
01985498

CR2E034 (9/96)



