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

enzmez | Apr20 1998 8:00am
ANNUAL REPORT Secratary of State

1998 \ ! ‘- DIVISION OF CORPORATIONS S GCI'etaI'y Of State

+
3

DOCUMENT # S10979 (0)

1. Corporation Name

EL PALACIO DE LOS JUGUETES, INC.

RO WA

5; Principal Place of Business Mailing Address
i 12 W €3 §7 1702 W 68 8T
b HALEAK FL 33014 HALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Piaca of Businoss | 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 650231796 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. it
? - P 5. Certificate of Status Desred [ $8.75 Additonal
E‘ 27—‘ Fes Required
City & State | Ciyd State 8. Eleclion Campaign Financing $5.00 Mayes
23| 2§| Trust Fund Contribution 0 Added to Fees
‘ Country | dip Country 8. This corporalion owes or has paid the current year Intangible
?5] 2!;1 m Personal Properly Tax due June 30. E Yos [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
MAYA, LUIS 81| Name
2708'W 72 8T B2( Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016

83

84| Ciy 85
FL

Zip Code

11, Pursuant to the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

LA

CR2E034 (10/97)

SIGNATURE e
Signature, lypad of preled tane of egistened agent and et appleable {NOTE - Reglsterad Agaid signalufe raqured when reinstaling) DATE,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME “PVST T oewene 14 TILE [T change L] Acdition
RAME MAYA, LUIS 12 NAME
smeeTAboress | 2706 W T2 ST 1.3 STREET ADDRESS
GITY-5T-2P HIALEAH FL 14C1Y-S1-2P
TLE [ DELETE 2.1 TITLE [T Ghange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIrY - §-21P 2.4 CITY-ST- 712
WILE [ DELETE 3.1 TITLE [J change [ Addition
NANE 3.2 NAME
STREET ADDRESS | - 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2iP
TRLE T DELETE 41TILE [T change [T addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-51- 20 44 CITY-51-2P
TITLE [T DELETE 5.1 TILE [JChange ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDESS
CITY - 51- 2P 5.4 GITY-51-2IP
THLE ] DELETE 5.1 TILE I change [ Adgition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
ry-5T1-2P \ .4 CITY - ST-2IP

o supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the infarmalion
Asupplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
the' recaiver or ruslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changyd, ' allachment with an address.

14, | hereby cortlly thai the
indicated on this annual relyort

S aao L)oo sarl



