FILED

I

PROFIT

1997

CORPORATION
ANNUAL REPORT

b

t

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

a-ﬂ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
1 Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT

1. Corporalion Nane

# LOB96

LOS TRES HERMANOS, INC.

()

821 WASHINGTON AVE
WIAMI BEACH FL 33139

Principal Place of Busmésﬁ

Mailing Address

821 WASHINGTON AVE
MIAMI BEACH FL 331395018

Apr 21 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

08/15/1069

3a. Date of Last Report

04/25/19%6

| 2. Principal Flaze of Busness | 2a. Mailing Address 4. FEI Number Applied For
2—1_‘ Zgl 65'0136938 Not Applicable
Suite, Ant ¥ elo Suita, Apt. #, atc. B $8.75 adgdivional
r22 l FE‘ 6. Certificate of S1atus Desired O Foe Raquited
City & State: City & State 8. Election Cempaign Financing $5.00 may Be
2;1 EE] Trust Fund Contribation Added to Fees

Lo Ljéﬂu”"V | am Country 8. This corporation has liabllity for intangibols yax under 5. 199.032,
El . 251 Z—i ;\ Florida Statutes £ Yes No
g. Name and Address of Curcent Reglstered Agant 10. Name and Address of New Reylstered Agent
FAJARDO, SANTIAGO 81) Name
$21 WASHINGTON AVE 83| Sicaet Address (P.0. Box Numier 1s NoT Accaptabie]
MIAMI BEACH FL 33139 ‘

a3

84| City

FL

asl Zip Coge

1. Pursuant 1o the provisions of Sections BO7.0502 and 607. 1508, Flofida Stalutes, the above-named corporation submits this statement 1or the pUrpose of changing Rts registerad
oflice or registerod agent, o both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ar lamilar with, and accept the obligations ol, Section 607.0505, Florida Statutes

SIGNATURE e e
Sigratore, typett of prnted nome of rogisierad agent and Wte it apphcable [NOTE. Registered Agant signature fequired whan reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. 0 ADDITIONS/CHANGES TO OFFICERS AND D)RECTORS IN 12
T TP RDELETE 11TILE ;‘," NTHABD FHTHRDO ﬂ(:hanue T Addition
NAME GIANNARGO-BARBA 1.2 NAME . '
steer aocniss | 644 EUVLID AVE / STE - 4 vaswre aoveess | A5G WERT RVE AT ¢
ore-sioze | MIAML BEACH FL won-ste | Mg M BERE f]l‘4 FL A3/
Ce PS T DELETE 21TILE T Change  |_J Addition
bt SANTIAGO FAJARDO 22 NANE
sk acontss | 1575 WEST AVE. APT #8 23 STAEET ADDRESS
v | MIAMI BEAGH FL 2ACIY-ST-2P
e [ ] oeleTe 34TILE ] Change [T Addition
KAME 32 NAME
SIREET ADDRLSS 33 STREET ADDRESS
| cm-s1-2p 34, GTY-51-29
iLe ) DELETE 11TTLE [T Grenge [ Addition
NAME 4 2NAME
STREET ADLAESS 43 STREET ADDRESS
SRELAREINTEL S _ 44 0Clv-ST. 2P
e T beLeTE 51 TIE [ Change [ Addilion
NAME 52 NAME
STREL) ADDRESS 53 STREET ADDRESS
Gty - St 7 o 54 CITY-ST- 2P
e ] T _' TTbeLETE 61 TLE T thange [T Addition
HAMF 6.2 NAME
STRELI AUDRF S5 3 STREET ADDRESS
CiTy-S1-41P 6.4 QITY -8T- 2P

inforenation inchcated on this annual repgkt or
I am an oflicer or director of the corporalon of
appears in Block 12 or Block 13 if chanded,

SIGNATURE: .

SIGNATURE AND TYP,

14, | do hareby canify that the information sufipliept wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
upplemental annual report is true and accurate and that my signature shall have the same lege! effect as if made under path; that

tha receiver or trustee empowered 10 executa this report as requirad by Chapter 807, Florida Statutes; and that my name

f_;

[

on an attachment with an address,

:

i ; Thoru
'OF BIGHING OFFICER OR DIRECTOR

7

| Oate”

Daytime Prone ¥

Ois0e78

CR2E034 (9/96)



