FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 Xy DIVISION OF CORPORATIONS

DOCUMENT # 513150 (2)

, Corporation Name

CANTALEJOS, INC.

AR

Principal Place of Business Mailing Address
250 CATALOMIA AVE.. 250 CATALONIA AVE.
SUITE 705 SUITE 705
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 50-2319704 Nol Applcatis
ltg, Apt. #, 8tc. Suile, Aptl. #, otc. i
Sulte. Ap 8l ulle. A ee §. Cerlificate of Status Desired 0 $8'75 Additional
22 ?T‘I Fee Required
City & State _ City & State 8. Elsction Campaign Financing $5.00 May Ba
m ;a Trust Fund Contribulion O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;] ;El Personal Property Tax due June 30, Rves [Hno
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MENDIVE, GONZALEZ, PA 81/ Name
250 CATN-ON'A A\E 82| Street Address {P.0. Box Number is Not Acceptable)
SUITE 705
CORAL GABLES Fl 33134 83
84| City FL ]ss Zip Code

13. Pursuant 1o the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Sialo of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE -
Signature. typed or pfintad name ol regsiored agont and tide if apphcable (MOTE" Regislered Agent signaturs requited when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TNLE [~ PD [} Ecere LATITLE [Jchange  [J Additien
NAME TRAVERSO, JUAN M. 12 NAME
sreeraooress | 250 CATALONIA AVE.S-705 1.3 STREET ADDRESS
CTY-ST- 20 CORAL GABLES FL 1400Y-81. 79
THLE (4] [T pecere 21 TILE [ change [ Addition
NAME TRAVERSD. ISABEL F. 2.2 NAME
seevaporess | 250 CATALONIA AVE. S-705 23 STREE] ADDRESS
CITY-S1-21P CORAL GABLES FL 2.4 CITY-§1-21p
TITLE CJORLETE 31TNLE [ TChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34.GITY-S1- 2P
TLE [J OceTe 41T11LE [J Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 48 STREET ADDRESS
GITY-§1- 2P 4400Y-51- 7
e [T DELETE 51 TILE U] change  [] Aadition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-§T-21P 54 CITY-ST-21P
TILE LJ DELETE BATITLE [T change  [J Addition
NAME 5.2 NAME
STREEY ADDAESS 63 STREET ADDRESS
CITY-5T-2P 64 GTY-ST- 7P

14. | hereby cerlify thal the information supplied with this filing does nol qualify for the exermption stated in Section 119.07(3)(J), Florida Statules. [ further certify that the informalion
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal sffect as it made under oath; that | am an
aficar or director af iha corporation or the receiver or truslec empowered o exacute this roporl as required by Chapter 807, Flonda Siatutes; and that my name appears in

Block 12 or Black 13 if chan -0f 0N an aﬁhmem with an address.
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