FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION O CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # 671875

LAS MERCEDES CATERING, INC.

(3)

Wﬁz;iil]ng Address

216 W 22 ST
HIALEAH FL 33010-1522

Principal Place of Busingss

218 W 22 ST
HIALEAH FL 330101522

O 0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss T 2. Mailing Address 4, FE| Number Applied For
121] e zjhf L 592034413 _ Not Applicable
Suite, Apt ¥, otc Suite, Apl. #, ¢le. . i
'j A o ‘ P 6. Certificate of Siatus Desired 0 $B 75 Addttional
] Fee Aequirad
City & Stato ¢ ity & Stale 6. Etaction Campaign Financing $5.00 may Bo
El ] ?31 Trust Fund Contribution Added to Fees
Zip | Counlry L Counlry 8. This corporation pwes or has paid the current year Intangible
24 25] 20 30 Personal Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SALACDO, IRAIDA SALCEDO IRAIDA
5985 w 12 l-ANE B2| Street Address (P.D. Box Number is Mot Acceptable)
HIALEAH FL 33002 5985 W_12 LANE
B3
84| City ’asJ Zip Code
. . HIALEAH _FL FL | 33032
11. Fursuani 1o tha provisions of Soc 02 and 607 1508, F Jorida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agent, or bolh, in the Slale of Florida Such change was authorized by tho carporatien’s board of directors. | hereby accepl the appaintiment as registered
agent. | anm famitiar with, and accoepl the obligations of, Sechon 607.0505, Florida Statutos,
SIGNATURE - .
Slgna'um m-od 4 r- il ln}r e ol e T lir:‘l i !l_lv_._lfn it o \pl al h . (NOTL FAogistered Agent signature required when reinslating) DATE F:x
12, OFFICE RS AND DIIE CTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
TILE PD J okcere 11 LE [JChange  [] Addition ,9;
NAME EMIEORXDAMKSD SALCEDO DAMASO 1.2 NAME 3
streer anoress | APEKWRKERC 5985 W 12 Lane 13 SIRLE T ADDRESS 2
oIry-s1- 2P HIALEAHFL =~ HIALEAH FL 33012 Jicnv-srar &
TLE STD T oeLeie Z1TILE [T Change L] Addition | O
NAME SALZEDOQ, DAMASO 22 NAME
streer apokess | 91344 WaaR R 5985 W 12 Lane 23 STREET ADDRESS
ciry-si-2p HIALEAH FL e 2 40ITY-51- 2
TMLE P [T berere 21 TITLE [T change [ ] Addition
NAME SALCEDO, IRAIDA 32 NAME
stacer aporess | HIMKMDGBHDSTREEK 5985 W 12 Lane 3.3 STREE) ADDRESS
CIY-51- 2P HALEAHFL 34.00TY-51- 21
TTLE OJorent &1 [T crange  [J Addition
KAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-S1-2IP L 4.4 CIY-ST-2P
TILE TTotiete 51TILE [JChange T[] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP e 54 GHIY-S1-2F
TInLe [T Decete 61 TI1LE [T change [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cny-sr-2ie 6.4 CITY-ST- 2IP
14. | hereby certify that the nformation quppher! witl this hlmq does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repxort or supplemendal annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor ol the corporation or 1he receiver ar trustee ermpowetod 10 execute this repor as roquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block t3 if changed, or on an attachmaoent with an address.
QIGNATIIRE: Iraida Saicedo k_gdz,éfﬂw d-1-0OR 2B 085 ARE 1efds




