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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M47656

1. Corporation Name

LOS ANOS LOCOS INC.

F

rincipal Place of Business

Mailing Address

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90008 023 ***150.00

A

1771 CORAL WAY 1771 CORAL WAY
SUITE 210 BAYSIDE SUITE 210 BAYSIDE .
MIAMI FL 33135 MIAMI FL 33135 : . DONCT WRITE IN THIS SPACE
us us ‘_é]_ A 3. Date Incorporated or Qualifed j
Gw-Aoress | L 031041987
2. Principal Place of Business 2a, Mailing Address 4, FEl Number - Appliéd For
21 wl 3%/32 s/ 29 7 59-2781150 || Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. . iti
uite, Apt. &, etc uite, Apt, #, etc 5 Gertifcate of Status Desired ﬁ $8.75 Additional
22 27 X Fee Required
City & State %& State  « - R 6. Election Campaign Financing $5.00 May Be
23] | [V IEAMN T, Flo E(DA . | st Fund Contribution D Aded 1o Fees
Zip Country Zip Country, 8. This corporation owes the current year Intangible
24 rgl zsi %3 / _’}i/ l3_0| 4@ » Personal Property Tax. -Oves ONo
9. Name and Address of Current Registered Agent i - 10. Name and Address of New Registered Agent
81) Name
FILARDI, NORBERTO _ .
Jm—@% 82| Street Address (P.O. Box Number is Not Acceptable}
. MAMEFLI3T35 83
84| City FL )55 Zip Code

11. Pursuant to the provisions of Sections $07.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such ch.

agent. | am familiar with. and accept the obligations of, Secti 05, F tes
SIGNATURE : Y
Signature 'or Piifited nama of#8gistered Bgunt and litke if applicatle

Stattes, the above-named corporation sLibmits this statement for the purpose of changing its registered
was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered

(NOTE. Reglsﬂi'«ed Agent signature requireg whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE LATITLE Dchange [ Addition
NAME FILARDI, NORBERTO 1.2 NAME ‘

stReeTanoress| 401 BISCAYNE BLVD 1 3 STREETADURESS

CITY-5T-2P MIAMI FL 14 CITY-ST- 2P .

TILE D [ DELETE ZATITLE CiChange [ Addition
NAME FILARDI, ANA PATRICIA 22 NAVE . R .-
streetanoress| 401 BISCAYNE BLVD 2.3 STREET ADDRESS

CITY- ST 2P MIAMI FL 2.4 CITY-ST-ZIP

TLE [0 DELETE 34 TME [JChange  [T] Addition
NAME ) 32NAVE ‘
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-Z1P

TE (O DELETE 41TME [OChange [T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-57-2F

TME [ DELETE 51 TIME ClChange  []Addition
NAME 5.2 NAME '

STREETADDRESS| -, 53 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-ZIP .

TILE [ DELETE B1TME [lChange [ Addition
NAME 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. { hereby cenlify that the information supplied with this filing does not qual
indicated on this annual report or supplemental annual report is true and
officer or directar of the corporation or the receiver or trustee empowersy
Block 12 or Bteck 13 if changed, or on

an, aachmen&with an addr

el

SIGNATURE: — s A

accurate and that my signature sl
to execute this report ag [eGus

fy for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

hall have the same legal effect as if made under oath; that | am an

ar-by Chapter 607, Florida Statutes; and that my name appears in

WL 1PET

CR2E034 (11/98)

Drla Daytime Phona ¥



