i

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

OCU
MIAMI

« Corporation Name

MENT # 133156

LATIN AMERICAN CAFE, INC.

(5)

SUITE 3018

Principal Place of Businass
1405 SW 107TH AVE

MIAMI FL 33174

Mailing Address

SUITE 3018
MIAMI FL 33174

1405 SW 107TH AVE

FILED
Feb 11 1998 8:00am
Secretary of State

RIS ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/01/1989
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 6] 850160379 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
P o P B. Certiticate of Status Desired a $3.75 Additional
22 27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E —2;] Trust Fund Caontribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;5] m ;a Personal Property Tax due June 30. ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SALMAN, CARLOS 81} Name
1405 SW 107TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 3018
MIAMI FL 33174 83
84] City FL 85| Zip Cods

11. Pursuant to the provisions of Scciians 607 0502 and 607.1508, Flonda Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or repistered ageni. or both, in the State of Florida. Such change was authorized by he corporation’s board of direclors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section §07.0505, Floriga Statutes.

SIGNATURE
Signature, typed o prinled name of registerod agont Bnd 1itla It apphcable, (NOTE- Regislerad Agen| pignalure required when reinslating) DATE
%2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 1] ] DELETE 11 TLE [ Change [ Addition
NAME SALMAN, CARLOS 12 HAME
sweeTaporess | 1405 SW 107TH AVE, #3018 1.3 STREEY AUDRESS
CITY-ST- 2P MIAMI FL 14 CITY-5T. 218
TITLE ] peLeTE 21TNLE [ Change  [_] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2P 2ACITV-ST-2IP
TITLE 1] oeLeTe L1 TIMLE [T change ] Addition
HAME i 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-5t-2p 34 CITY-51-2IP
TMLE ] DELETE 4170LE [T Change [ ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$1-2p 44 CITY-ST- 2P
FITLE 7 DeLeTe 51TILE ] change T[] addition
NAME 5.2 NAME
STREET ADIIRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMTLE [ DELETE 5.1 TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2p

14. [ hereby certi

SICMATIIRE: 4

wilh an address.

s

that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Indicated on this annual report or supplemental annual repert is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or dirgctor of the corporation or tha receiver or trustee empowered ta execule this faporl as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Block 13 if changed, or on an attachm

CR2E034 (10/97)




