i

o g o )

b e

!

rgethn gRE N

st Caen ol W AL £ e

W ey gy

p D M 0 L UM - 8 Rk telses dreund

I
H

i
L

SO S

FILE NOW: FILING FEE AFTEF\MKY 1ST IS $550.00

FILED

PROFRIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION TRy Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1998

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EL JEFE, INC.

594852 (6)

Pringipal Place of Business Mailing Address

1000 SUNSET HARBOUR DR 18500 SUNSET HARBOUR DR
#1608 #1608

MIAMI BCH FL 33132 MIAMI BCH FL 33138

us us

(KA BV RETRAI R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

12/20/1878

2. Principal Place of Businoss

| 28, Mailing Address 4. FEI Number Applied For
[21] 26] £9-1055707 Nol Applicablo
Suite, Apl. ¥, elc. Suite, Apt. #, otc. iti
P v g B. Certificate of Status Desired (| $8.75 Additionat
22 ;} Fee Requlred
City & Stale ___ Ciy & State 8. Elsction Campaign Financing $5.00 may Bo
23 23] Trust Fund Confribution Addsd to Fess
Zip Country L dp Country 8. This corporation owes or hag paid the current year Inlangible
24 25 29] ;J Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OLIVA, RUBEN ESQ. 81) Name
2550 BW 3RD AVE 82| Steel Addiass (P.O. Box Number is Not Accepiabio)
3RD FLOOR
MIAMI FL 33120 83
84| City F L 85| Zip Code

agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant to the pravisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

{NOTE - Raglstered Agent signalure required when reinslating)

DATE

nged, or on an attachment with an address.

o /}/’ - T N B

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD 1 DELETE 1IE  PD HG 6,6 hEOVE 14 %m‘nge [ Addition |+
NAME AGRA, LEONEL 1.2 NAME {900 50,:-557' HArRbouvr PR, 4 l60g §
seeraopeess | 2899 COLLINS AVE PH.A 13STREETADDRESS | p s 4 0y Bench , FL . 33(39 o
CITY-S1-2P MAMI FL 140ITY-§T-20 ' &
TLE -3 [T oeLete 21TILE 5 AGAA Commie  Change L] Adaition [©
NAME AGRA, GONNIE 2.2 NAME !qao -S’UJV s;rﬁgﬁéauﬂ D/L. _gf-/épg—

stheer aboress | 2889 COLLINS AVE PHA ISETIORESS | ot g, Bench, Fe. 33139

Y-S 2P MIAMI FL 2 ALHTY-ST-2P

TITLE ] DECETE 31 THILF Clchange L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

civy-§T-28P 3.4 OITY-57-2iP

e ] DELETE 41 TNLE O change 3 Aadifion
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44 0TY-ST- 7P

TILE 1 peete 5.1 TI1LE T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDHESS

CTY-§T-2F 54 CITY-57-21P

MLE [] DELETE 6.1 TITLE L1 Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S7-2P A 0ITY-ST- 7P

14. 1 hereby certify that the information supplied with this filing doos nol qualdy far the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicaled on this annual reporl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oBﬂicer or dir%?ioLof lhfe)cc;wﬁration or the receiver o Trustee empowered to execule this report as required by Chapter 607, Florida Statutes,; and that my name appears in
lock 12 or Biock 13 if ¢

PO

P



