. ¥ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s T FLORIDA DEPARTMENT OF STATE
CORPORATION Je1l. ., Sandra B. Martham Jan 20 1998 8 . OOam

ANNUAL REPORT Secretary of Sate

1998 DIVISION OF COH?DRATIONS Secretary Of State

DOCUMENT # 646785 (6)
EL SEGUNDO SAN LAZARO, INC.

T

Principai Place of Business Mailing Address
1576 SW 18T ST 1576 SW 15T ST
MIAMI FL 33135 MIAME FL 33135
DG NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified o
11/30/1979
2. Principal Place of Business 2a, Maiting Address R 4. FEI Number Applied For
21} 26 59-2004214 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. B .75 Addition:
e, ARt % sl Ui, AP 5. Certificate of Status Desired Il $8.75 Adaitional
?{i 27 Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 n:q;y Be
EI El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m E‘ ;;‘ ;‘ Personal Property Tax due June 30, [ ves E] No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
) 1]
YUNI, JOSE 81| Name
1576 SW 1ST ST 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL
83
sdl cy ) FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flarida Statules, the above-named corporation submits this statement for the pur%ose of changing its registered
offise or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report of, supplemental annual report is true and accurate and that my signature shall have the same fega! effect as if made under cath; that | am an
officer or director of the corpargtion or the receiver or trustee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears In
Black 12 or Biock 13 if changegl, or on an atiachment with an address.

SIGNATURE: ~ AInasi0E REQUIRED T 7 PP

SIGNATURE N
Signatre, typed or prinlad name of registered agant and IWe ¥ spelcakla, (MNCTE: Raglslered Agenl signalure required when sainstating) DATE :

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE PD | DELETE 51 TTLE LI change [ Addition

NAME YUNI, JOSE 1.2 RAME

STREET ADDRESS | 1627 SW 9TH ST 1,3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 14 CITY - ST- ZIP

TLE [ 1 DELETE 21TLE [J Change ] Addition

NAME 22 RAME

STHEET ADDRESS 2,3 STREET ADDRESS

CiTY-ST-21P 2,4 CITY-§1-21P

TITLE [T DELETE 3.1 TILE [_] Change [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREEY ABDRESS

CITY-5T-2IF a4, CITY-5T-2P

TITE T oeLere 4.1 TITLE o [ 1cChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 4.4 CITY-ST-2IP

TILE [T DeLETE 5.1TME [Jchange LI Addttion

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

gITY- 5T- 2IP 5.4 CiTY-ST-2P

TLE L1 JELETE G.1TILE 1 [Change ~ [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T- 2P 5.4 CITY- ST-ZIP

14. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 319.07(3)(), Florida Statutes. | further certify that the information

CR2E034 (10/97)



