o ]

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT #

Corporation Name

LARIOS CORPORATION

(2)

Principal Place of Business

7529 NW. 2ND STREET
MIAMI FL 33126

Mailing Address

7829 NW. 2ND STREET
MIAMI FL 33126

FILED
Sep 03 1997 8:00am
Secretary of State

YOG RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified | 3a. Date of Last Reporl

1987 03/04/1
2. Principal Place ¢f Busingss NZa. Mailing Address 4. FE! Number Applied For
21] 26) 65-0031376 Not Applicable |
Sulte, Apt. #, alc. Suite, Apt. #, ete. = $]}_75 Additional

z7]

b. Cerlificate of Status Desired Fae Requlred

Cily & State

City & State
28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fess

Zip L‘l Counlry
25

Zip Country
28] 30

8. This corporation owes ar has pald the currgnt year Inlangible
Personal Property Tax due June 30. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Reglsterad Agent

LARIOS, QUINTIN
10340 N.W. 46TH TERRACE
MIAMI FL 33178

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84! City

Zip Code

FL B5

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceptl tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signatwe, typed or printed name of reg stered agont and tle if appicabic (NOTE: Aegistored Agent signature requirad when reinstatng) DATE
12, OFFICERS AND DIRF G1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e P [Toriere T [T hange L1 Addon g’
HAME LARIOS, QUINTIN 12 NAME §
sreeraponess | 10340 N.W. 46TH TERRACE 1.3 STREET ADDRESS o
CATY-ST- 26 MIAMI FL 33178 14 1Y -5T-2P &
THLE v I DELETE ZATE [JCrange [ Addiiion [ O
HAME LARIOS, MARIA T 22 NAME
sweerantress | 10340 N.W, 46TH TERRACE 2.3 STREET ADDRESS
CTY-ST-21P MIAMI FL 33178 2 4CAY-SI-2P )
TIE D T DELETE 31TIILE [Jchange ] Addition
NAME CARRERAS, MARIA 32 NAME .
staeer apoess | 6209 S.W. 96TH STREET 33 STREE] ADDRESS
CTY-ST- 2 MIAMI FL 33158 34.0ITY- 8170
T D T oFteTE 41TILE [JChange  [J Acdition
HAME MARTINEZ, DELIA & 2NAME
sweeTaporess | 7206 S.W. 102ND STREET 4.3 STHEET AUDRESS
CITY-ST- 2P MIAMI FL 33156 4ACNY-§1-2P
TILE 1] I peLEte 51TITLE [CJchange  [] Addition
HAME PALENZUELA, GONZALO JR 5.2 NAME
swmeeTaporess | 1212 MANATI AVENUE 5 3STREET ADDRESS
CITY-$1-2P CORAL GABLES FL 33156 5.4 CITY- S7-71P
TTLE T oreere 5.1 THLE [ Crange  [J Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-5T-20 64 LTy - SI-2IP

information indicaled on this annual reporl or s
| am an officer or director of the corporation or
appears in Block 12 or Block f changeg!

L bV

IR Y 4

14, | do hereby certify thal the information supplied wilh this filing doss nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he
lomental annuaf reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; 1hat
h \recoiver or wrustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name

n allachment with an address.

oty Ve PP YR REESEN




