FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION

O e . Morth Mar 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 | DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M49133 (5)
EL SOL DE HIALEAH, INC.

L

TN A

Principal Placo of Businoss ) o Mi]iinﬂé Address
436 PALM AVE. 436 PALM AVERUE.
STE.S STES
HIALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business ST 2a. Mailng Addross 4. FEI Number Applied For
21 a8 59-2812861 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc,
e Ap e - wie. Ap &e 6. Certificale of Status Desired 0 $3.75 Additional
22| 27] Feo Required
City & Stato Gy & Stato 6. Election Campaign Financing $5.00 May Bo
_2;| I g_BI o Trust Fund Coentribution O Added to Fees
4 __ Country L | Counlry 8. This corporation owes or has paid the currentyear Intangible
—271 25] B 29] 36] Personal Property Tax due June 30. B%es No
9. Name and Addurgggagi_gg;_[_e_nl_ng_glstered Agenl 10. Name and Address ol New Registered Agent
MARTINEZ ANGELA 1] Name
) .
436 PALM AVENUE, B2| Stree! Address (P.O. Box Number is Not Acceplable)
STES
HIALEAH FL 33010 83
B4| City F L asl Zip Code

11. Pursuant 1o the provisions of Sections GO7 0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, inhe State of Flodda Such chango was authorized by the corporation’s board of directors | hereby accept the appaintment as rogistered
agont. | am famihar with, and accept the obligahons ol, Sechon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . . e
Signataru_ lypred e protuod e of ik ll‘:lh"tl’ﬂ A wd e It apyahe atibe {NOITE - Rogisterad Agent signature required when reinslating) DATE
12. OF (CI 176 AND DIRECTORS H ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TinE P T otiet 1THIE [J Crange L] Addition
NAME MARTINEZ,RAUL L. 1.2 KAME
snceraopaess | 438 PALM AVENUE. 1.3 STREET ADDRESS
CITY-S51- 2P HIALEAH FL 1A CITY - ST-2IP
TLE VPS T oirie 217008 [T change [ Addition
WAME MARTINEZ ANGELA. 2.2 NAME
seevaooarss | 436 PALM AVENUE. 23 STREET ADDRESS
CiTY-51-20 HIALEAHFL 2 40T ST-2P
TME [J oruete 31TITLE ] change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oIY-§1-2P o 34, CITY-5T-2P
MLE Toeete 41TNLE [ Change ] Addition
NAME 42 NAME
SIREE] ADORESS 43 STREET ADDRESS
CInY-ST-21p o S S4CAY-ST-2P
T T seiic 51TILE [T change [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 54 GITY-§3-2IP
T3 [ oeLete 61 TMLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2P ) BACITY-ST-2IP
14, | hereby cerlly thal tho informatian supphed with this Hling does nal gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrmation

indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer of droclor of the corporalipanr the recewven or INistee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Hiack 13 if changed, or hroan attaghment with an addre
’)IZ o m Y- ,5/1/6)? Bos L S

QIRANATIIRE.



