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

FILED

PROFIT Sk s
CORPORATION £
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LA REVOLTOSA, INC.

P96000038408 (6)

Principal Place of Business

10470 S.W. B6TH STREET
MIAMI FL 33176

Mailing Address

MIAMI FL 33176

10470 S.W. 86TH STREET

UL

DO NOT WRITE IN THIS SPACE

27]

BT

3. Date incorporated or Qualitied
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
26] 650666372 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, stc. i
P P 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing 5.00 May Be
23 Z—SJ Trust Fund Contribution Added o Fess
Zip Country 2p Couniry 8. This corporation owes or has paid the cu@n year Inlangible
;‘ ;5] ;91 30 Personal Property Tax due June 30, Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
PARDO, MILAGROS 87| Namo
10470 S.W. B8TH STREET 82| Streel Address (P.O. Box Number Is Not Acceplabla)
MIAMI FL 33178
a3
841 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

Signature, typad of privted nama of registered agent and titlke il appdicable. (NQTE: Registered Agent signature required when reinstating) DATE E\
12, OFFICERS AND DIRECTORS 13, ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D Y oelEre 11 TLE D €hange™ T addiion | 2
NAME PARDO, MILAGROS 1.2 NAME g
steeraporess | 90470 S.W. 96TH ST. 13 STREET ADDRESS o
CITY-81- ZIP MIAMI FL 33176 14 CITY-§T-71P 2
TITLE D 3 CELETE 21 TILE . P [Jchange [ Addition |
e HERNANDEZ, FERMIN 22w Franelscg 3 Facdo
streevaporess | @18 NW. 34TH AVE. 23 STAEET anomess | 1O AT 0 S
CITY-5T-2F _MIAMI FL 33126 2 4CITY-ST-2IP M i ,P{, 33176
TME [T DELETE 31 TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTy-§1-2% 3.4, GITY-ST-21P
TLE [T Devene 41 HILE [3J cnange  [J Aacition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TILE J DELETE 51TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-21P 54 CITY-ST- 2IP
THTLE [J orete 6.1 TIILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-S1- 2P

indicated on

Biock 12 or Black 13 il changad, or on an atlachmaent with an agdraess.

PV 7 /

F. 1r. ISP L IJEIT. . T =

14. 1 hareby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal affect as it made under oath, that | am an
officer or director of the corparation or the raceiver or trustee empoweted 10 execute this repon as required by Chapter 607, Florida Statutes, and thal my name appears in

E

ALY, ,,0__ R K 277 DY B A Sy



