FILE NOW: FILING FEE AFTER MAY 1 1S $550. FILED

PROFIT S5, e ol
corporation RS T LT (T Apr 07 1997 8:00am
ANNUAL REPORT e Secretary of State

1997 \ .‘1]... '- DIVISION OF CORPORAJJONS S GCI'etaI'y Of State

1.

DOCUMENT # 44765 (9)

LOS CUBANOS DE GOYA, INC.

L

Principal Piace of Business Mailing Address
1510 § W BTH ST. 1510 S W 8TH §T.
MIAMI FL 33135 MIAMI FL 30135-5219
3. Date Incorporated or Qualified | 3a, Date of Las! Repont
03/14/1974
2. Princpal Place of Busimess 2a. Maiing Address 4, FEl Number Applied For
21} - 26| - 59-1515528 Not Applicable
Suite, Apt #, clc Suite, Apt. #, eic. : i
e A o wie. ApL ¥, gl 5. Certificate of Status Desired £ $8.75 adaional
22| i [27] Fee Required
Cily & Stale: | City&Sate 6. Election Campaign Financing $5.00 May Bo
E] zﬂ Trust Fund Contribution Addad to Fees
Zp | Country Zip Country 8. This corporation has kiability for jnjéngible tax under . 199.032,
24] 25) 28] [30] Fiorida Stafutes ves [JNo
§. Namea and Address of Current Reglstered Agant 10, Neme and Address of New Reglsterad Agent
81| Name
RODR'GUEZPONCE'SW“'DE LEON“:LBVEW ANTONIO E, ATONSO, ESQ.
1000 : 82 Streitéggre%g’o. fox Number is Not Acceplable]
#300 ral Way, Suite 315
CORAL GABLES FL 33134 &
84| City , . 85| Zip Code
"Miami FL || 33145
11, Pursuant ta the provisions of S

502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its ragistered
ida. Such change was authorized by the corporation’s board of directors, | hereby aceept the appointment as registered

oflice: or registered
ction 507.0505, Florida Statutes.

= e 0
agent tam fa-paef with, ang accept the obigalionsgf,

S

SIGNATURE _ ¢ e - i

Slgnarure. typed or prnted WERne of feghelerad agent and titi: it applcatle INQTE" Registerad Agent signature secureed when rainatating) DATE
12, — OFFICERS AND DHRECTORS I 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 8
i D ] DELETE 1ATINE D/ vP DX Change [ Addition | &5
MM CORO, JUAN M 12 NAME CORO, JUAN M, é
siseerancaess | 2372 SW 16TH TERRACE 1asmeeraooness | 2372 S.W. 16th Terrace &
orv-stoe | WHAMIFL wacnv-srze | Miami, FL &
TIE PD {JDELETe 21 TME [J change  TJ Addition |©
NAME HELIODORO, CORO 22 NAME
stieer aoonss | 4519 SW. 1 8T, 23 5TREET ADURESS
Ciy st op MIAMI FL 2.4 LITY-ST- 2P
TIILE DST [T ceLere 31TME 1 Change T Addition
HAME CORO, MARIA TERESA 32 NAME .
steer aooress | 4519 SW IST 8T 3 STREET ADCRESS
QY S 24 MIAMI FL 34 CITY-ST-2IP
T.E [T DELETE ¢ e [Tehange ™ T addition
HAML LINNE
SIREET ADDRESS 43 5TREE] ADDRESS
Y-S0 440y -ST-2P
e ] DELETE 51TILE O cange  [] Addition
KAME 5.2 NAME
STRFET ADDRE S 53 STREET ADDRESS
orestar | §4 017y -5T-ZIP
TinE T DELETE §1TME [l change [} Addition
HAME 52 NAME
STREEE ADDRE5S 5.3 STAEET ADDRESS
Tl -51- 7P 5.4 CITY- 51-ZPP
14. 1 do hereby cerlify that the information supplied with this filng doeas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplerental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Iz an oflicer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appaars in Block 12 or Block 13 if chaggod, or on an attachment with an address.

IGNATURE: ___ I~ ", /00V
EQ OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Data Dayhme FLoNe #

SIGHATURE AN




