FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;?OC;FA%ON 4“’ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

L 1998 Y il DIVISS:C;I:E(FJYO(;:F?;;':TIONS Secretary Of State
DOCUMENT #  P96000076890 (8)

1. Corporation Name

LAS TINANTAS CAMAGUEYANAS, INC.

RN

Principal Place of Business Mailing Address
1771 NW 7 8T 177 NW T 8T,
MIAMI FL 33125 MIAMI FL 23125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1996
2, Principal Place of Bustnoss 2a. Mailing Address 4. FEI Number Applied For
21 126 85-0693453 Not Appiicable
Suite, Apt. #, Bl Suite, Apt #, etc iti
P L. AP 8. Certificate of Status Desired O $8.75 Addiional
a J;] Fee Required
City & State | Cny8 Stale 8. Elaction Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution ] Adoed lo Feas
Zip Country 2ip Country 8. This corporation owes of has paid the cyrrgnt year Intangible
’;I a —2—9_] ;I Personat Property Tax due June 30.4X‘k vos  [Ino
9. Namea and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
REYES, EDUARDO R | Neme  BLSA OROZCO
751 E 16 PL 82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 4351 NWw 11 8T ApT 1D
B3
84| City Iss Zip Code
MIAMI FL
$1. Pursuam 1o tha provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, inhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and acce 0 obligation ection 607 {505, Florida Statutes.

SIGNATURE ELSA OROZCO 4/10/98 3
Sigrialura, 2 L and tile ! applicable (NGCTE Registersd Agent signature réquired when reinstating) DATE

12. OFFICE'S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE "PSD e [Jorste 11 TILE [T cnange L1 Addition

NAME JMENEZ, WILLIAM 12 NAME

SIREET ADORESS 4351 NW 11TH ST /AU A i) 1.3 STREET ADORESS

City-S1-2F MIAME FL 14 ITY-ST-2P

TITLE viD [T betere 21 THLE [ Change [ Addition

NAME OROZCO, ELSA 22 NAME

STREET ADDRESS 4351 NW 11TH ST 2.3 STREET ADDRESS

CITY-51- 2P MIAMI FL 2. 4 GITY-ST-2IP

NTLE [T DELETE 31 TINE Change [ addition

NAME 3.2 NAME

STREET ADDRESS i 33 STAEET ADDRESS

cirv-st-2Ip 34.CITY-51-2IP

WTLE LT oecete 41TIMLE [ Ehange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHiy-§1-2IP 44 TY-ST-2P

HLE [J oELete 51 TNLE [Jchange 1] Addition

NAME i 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-7IP 5.4 CITY-ST-7IP

TITLE [T cerete 6.1 TILE [T Crange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.9 STAFET ADDRESS

CITY-ST. 7P 6.4 CiTY-ST-ZIP

14. | hereby cartifﬁ that the inlormation supplied with this filing does not qualify for the exemption slated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplernental anoual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offhicar ar director of the corporation of the receiver or Jlustes empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmael ith an address, / a 5670458
SIGNATURE: . 5¢ ! o Q._?“U./ 9% ( s ) 2>

CR2E034 (10/97)




