e EEEEE———

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

DOCUMENT # 494514 (3)

1. Corporaton Name

EL CUBANITO COFFEE SHOP, INC.

s —

Mailnng Arlcbass

LORIDA DEPARTIENT OF STATE
Sandra § Morticam
Secratary of State
DIVISON OF CORPORATIONS

Principal Piace of Busnass

10651 NW 132N5 ST 3400 CORAL WAY
HIALEAH GARDENS FL 33016-150 600
Ml Fi -3063 b . — -
us Sg L 3345 3. Dave Incorporated or Qualifec } 3Ja. Date of Last Report
2. Prinaipal Place of Business S T [?a_ F\.FI\H\J Address T ;4.-_Fm‘]LIIT1fJGF T Applied For
21] _ B £ 59-1562962 Not Arplcablc
i = Saaile: 2 iti

Suite, Apt #, et it Bl #, &l 5. Certitcate of Status Desred 0 $8.75 Additional
E;I - 27y Fee Required

City & Suater o Caty & Siate 6. Electon Gampagn Financing $5.00 May Be
;ﬂ _28] e Trust Fund Gonlbribution 0 Added to Fees

Zip _ Country L  Country 8. This corpuration has abity for mtangible tax under s 199,032,
—ZTI 25 29] 30 Flonda Statutes B ves [No

9. Name and Address of C ér_n_l_RéQié.}eﬁ(é&iigerr]i_"'_'_ _10._Name and Address of New Registered Agent

81 Name

ANDNCOO'RTLQ\E‘!:L 82| Strect Address (PO Box Number i Mot Acceptabie)
Y
' Sme e -

85

MIAMI FL 33145 7] T '

v A - FL
11. Pursuant to the provisions of Sections 607 0507 ane 71508 Flonda Statales, the above narmad corporation submits this st ent for the purpose of changing its registered office
ar registered agent, or bath, in the Slete of Foniriy St Changer was aathorized by the conparatiun’s board of drectons | hereby accept the appontmient as registered agent. | am

Tamiliar witn, and accept the ctibgatons of. Soctoa . 657

Zip Code

0509 Flonda Slatates

SIGNATURE . i o
S Bl e e e e | L i Sl )
12. ] OFFICE HE ANL IS e QA8 ADDITIONS/CHANGES TO OFf ICERS AND DIRE CTORS IN 12 %’
TILE PD [ oeLFie IRR 1IN [ Change [ Addion =
NAME ANDINQ, PEDRO 12 NAME 3
seeranress | 754 WEST 44 PLACE 13 STHEE T ADDRESS g
oy -51- 2 HALEAHFL o vaorvs e | &
TITLE SD [ DELFTE 2 TITLE [ Change [ Addtan |
NAME ANDINO, RAQUEL Z2HAME
siest apieess | 754 WEST 44 PLACE 24 GIREET ABOHESS
ansi. 2 HIALEAH FL eS| ELUE 5 Y S _
TITLE C3D0Lri; 3110 - - v [ Change  [7) Addition
NAME 32 AL
STREET ADDRESS 3% SHHL ARDRESS
DI §1-21 R ELIS
TITLE [ DELETE 4 1THLE [ Change  [] Aadition
NAME 42N
STREET ADDAESS @3 STREET ADDHESS
CITY-ST- 2P ] _ o LI L
TILE [7] DELETE SANE O0O0O001 SOS9rfE: [ Adie
NAME SoMME ~05/06/96--01036--025
STREET ADORESS 57 STREET ADDRFSS #3505 200. 00
CITY-51. zi L e o Mservs e |
TLILE [ DELETE & 1TIILE [ Change [ Additap
NAME €2 NaMe
STREET ADGRESS B3 STREET ADTRLCS
CITY - S1-2P pacmy-stmw | 5:{"'7&

Angy s valaetarity furnishesd and dogs not quak'y for the exemption statad in Section 1 19.07(3)k). Florida Statutes. | further
nental annual repart is troe and acourate and that my signalure shall have the same legal effecl as if made under
2 OF rusted erpowered to execute this repon as requarcd by Chapler 607, Florida Statutes; and that my name
1angCd, O o anattachiment with an ageress,

Conclerzy Yaslre 05 8310455 .

JAND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DHRECTOR [s28 Tyt Pt

14. | do herebyy cantdfy that the mformaton suphed will 1 5

certify that tng information indcated on this anoy report o s
oath; that | am an officer or director ol the corpoaration or tha re

appegars in Block 12 or Biocl

SIGNATURE:




