FILE NOW: FILING FEE IS $61.25 FILED

| conroRmmon FLORIOR DEPATMEN OF STATE May 20 1998 8:00am
: ANNUAL REPORT

1998 oSO o comonaTons Secretary of State
POCUMENT # 727668 (6)

« Corporation Name

LITTLE HAVANA ACTMITIES & NUTRITION CENTERS OF

| e canm | TR A

1
&

Pringipal Place of Business Mailing Addross
5 | 700 B.W. BTH 8T, 700 SW. BTH $T, 3. Dats incorporated or Qualified
A MIAMN FL 33130 MIAM FL 33130 73
| 4. FEI Number Applied For
; 23.7373“[]3 Mot Applicabla
_;7 2. Principa! Place of Business 28. Mailing Address 5. Corlificale of Status Desired B’ $8.75 Additional
! ‘2'1'] ;a Feo Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution ] Added to Fees
Cily & Siale City & State 7. Is this nonprofit corporation & homsowners assaciation?
23] 28] Oves [dno
} Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
¥ 24] 25] 2_9] 30] Porsonal Property Tax due June 30.  [JYes [JNo
’ ~9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
i CARBONELL. JOSEFINA 82| Street Address (P.O. Box Number is Not Acceptable)
2 700 S.W. 8TH ST.
MIAMI FL 33130 83
84| City 85| Zip Code
FL ]

11.7Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this slalement for the purposa e of changing its registerad
ofiice or registerod agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signalwo. typad of primed name of ragestered Bgant and litle if applizable {NGTE: Roglslaiad Agent signature required when reinslating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TTE [¥)] [ DELETE LATIE D - CFChange T Addion | &
HANE AYALA, ALBERTO MD : N LG BURGOS. MODESTO
sTReeT ApoRess | 700 SW 8TH ST 1astaeerovmess | 700 SW'BTH ST u§.1
CITY-ST-2P MIAMI FL vacmy-stzp | IMIAMYT FL o
TIE veD W GELETE 21 ML veD TXCtange  [J Addtion | O
NAME BURGOS, MODESTO 2.2 NAWE ALFMANY, MARGARTTA
sTReeT ApoRess | 700 SW 8TH ST 2asmreeraoohess | 700 SW 8TH ST
orv-sr.ze | MIAMIFL zaony.sroe | MIAMI FL
TE PD LI DELETE 31 TILE D _ Cfchange L] Addition
| e CARBONELL, JOSEFINA 32 NAME .
. | smeevaporess | 700 SW 8TH STREETY 5.1 STREET ADDRESS TORRES, ORLANDO F
700 swW BTH ST
b |om-srze | MJAMIFL ONST2P | peramT
Cf Tme SD {s4 DELETE 41 T VsD FL L change 1 Addition
HAME ALEMANY, MAGARITA 4.2 NAME BORGES, LUIS M
svhgeT poness | 700 SW 8TH ST 43 STREEY WODRESS | 700 SW 8TH ST
CTY-§T-2IP MIAMI FL 44 DITY-5T-2P MTAMT_FT.
| e v50 Lo DELETE 5.1TLE LT Change T Addilion
L] e TORRES, ORLANDO F 52 e
o | sweevaporess | 700 SW 8TH ST 5.3 STREET ADDRESS
i | cmv-sr.ze | FL 54 CITY-ST-21P
S Tme LT DELET] 61 TILE I Change ] Addition
P nae MARRERO, MANUEL >%/ 62 NAME
- | smaeeranbess | 700 S.W. 8TH STREET 6.5 STREET ADDRESS
OITY-§T- 2P MIAMI FL ,// | FT

T4, Thereby certity that the information gé Aot qualify for the exemption stated in Saction 119.07(3)(i), Floridda Stalutes. | further certify that the information
indicated on ihis annual report or 5 p\emenlal 7 4 X, ruo and accurate and that my signature shall have the same legal effact as if mage under oath; that | am an

ae fimpowered to execule this report as required by Chapter 617, Florida Statutes; me an
f acddross. f 'gﬁe’ df

CICNATIIRE ) HERANEL | iﬁ{q ¥ REL. N oH




