FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICON

ANNUAL REPORT be /5 Secrelary of State
1997 - / DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
$4 Ei Sandra B. Mortham

DOCUMENT # 51316 (2)

1. Corporation Name

CANTALEJOS, INC.

Principal Place of Business

Mailing Address
250 CATALOMIA AVE. 250 CATALONIA AVE.
BUITE 105 SUITE 705
OORAL GABLES FL 33134 CORAL GABLES fL 331346727

FILED
Apr 18 1997 8:00am
Secretary of State

(KUY OO R ER T

3. Dale Incorporated or Qualified 3a. Date of Last Reporl

08/24/1976 04/05/1996

2. Principal Place of Business 2a. Mailing Address

4, FEI Number Appiied For

59-2319704 Not Applicable

v 21] 26]
: Sulte, Apt. #, alc. Suite, Apt. &4, el;,

27]

5. Certificate of Status Desired ] $8.75 addional
Fee Required

City & State City & Stale

23]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country p Country

25] 20] 20]

8. This corporation has liability for intangible tax under s. 199.032,
Flaricia Statules Yes [ ] No

g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MENDIVE, GONZALEZ, PA 81| Name
250 CATALONIA AVE' 82} Street Address (P.O. Box Number is Not Acceplable)
SUITE 705
CORAL GABLES FL 33134 . &
B4; Cily FL 85| Zip Code

&gent. | am familiar with, and accepl 1he cbiigalions ol, Seclion 607.0505, Florida Statutes.

11. Pursuant ta the provisions of Saclions 607 0502 and BO7. 1508, Florida Slalutes, the ahave-named corporation submils this staterment or the purpase of changing its regislered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

appaars in Block 12 or Block 13 #Thanged, or on an aftachment with an address

2797V

N T T g o A AT T o i e o

SIANATURE [ -
. Signature. typod of pinted nama ol regisicred agent and tile o apphcabl (NQ1L. Hegistered Agonl signature requiced whan reinslating) LIATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML PD T DELETE 1A TITLE [T Cheage LT Addiion | &5,
NAME TRAWRSO. JUAN Mn 12 NAME %
stacerappncss | 250 CATALONIA AVE. 8-705 13 STHEET ACDRESS S
crv-sr.ze | CORAL GABLES FL 14 CTY-51- 2P &
TLE - ST T veLeTe 2T [Thange [ Additon |©
HAME TRAVERSO, ISABEL F. 2.2 NAME
sweeeraporess | 250 CATALONIA AVE.,S-705 2.3 STREE] ADDRESS
[ cmv-s1.2e | CORAL GABLES FL 2 4CNY-81- 27
e [ peleae 31 TNE [ change ¥ Addition
NAME ‘ 32 NAME
STREET ADDAESS 33 STREET ADDRESS
_DiTY-5T-2P 34, CITY-ST- 2P
e [ DeLeve FRRIT: [T Change 1 Addition
HAME 4.2 NAME
| BTREET ADDRESS 43 STREET ADORESS
5 | _CiTy-§7-21p 44 CIY-$1-2P
o] TmE [ orene 51 TIILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFY ANDRESS
GiTy-S1-21P 5400Y-51- 2P
L [T pecrie 617NLE [ Change [ Addition
o 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51-2IF
14, | do hereby cerlity that the information suppliod with this filing does not quality for the exémption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplemental annual report is tfuc and accurate and thal my signature shall have the same legal effecl as if made under oath; that
t am an officer or director of the[(_:}ums!on or the receiver or truslee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name

2L {Ane) =0 e AF Y



