FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP+RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HOLANCHITO INCORPORATED

DOCUMENT # M60393

Principal Place of Business

2826 N MIAI AVE
2655 LE JEUNE RD.. SUITE 4107
MIAMI FL 3027

Maiting Address

2026 N MIAMI AVE
2655 LE JEUNE RD.. SUITE 1107
MIAMI FL 33127

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90105 034 ***150.00

ARV

DO NOT WRITE 1N TH1S SPACE

Us us 3. Date Incorporated or Qualited
10/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 28] 6500067 16 Nat Applicable

Suite, At 4, elc.

Suite, Apt. #, etc.
27

5. Certifcate of Status Desired

22|

$8.75 Aditional

Fee Required

a

- City & Sw\te - — ~— i Cily & State— -~ - g—Etection Cempaign-Financing O $5.00 110y Be
E‘ m Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangibie
;l Es—l El m Persor al Property Tax. dves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
LANDA, KAREN G ,
9686 FONTAINEBLEAU BLVD #600 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33172 83
84| City FL }55\ Zip Cde

SIGNATURE

11. Pursuant lo the provisions of St clions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporati
office <r registered agent, or ba h, in the State cf Florida. Such change was authorized by the corpor: tion's board of ¢ irectors. | hereby accept the aprointment as reg stered

agent. am familiar with, and ac cept the obligations of, Section 607.0503, Florida Statutes.

on submiis this statement for the purpose >f changing its ragistered

Signature, typed or printed na na of registered agent and title if appiicable, (NOT 2. Regrstered Agent signature req: ired when remstating) DATE
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME PID [1 DELETE 14 TITLE Ochangs [ Addilion
NAME LANDA, PABLO E. 12 NAME
streeT ADDRESS| 9686 FONTAINEBLEAU BLVD. #609 1.3 STREET AGDRESS
CITY-ST-2IP MIAMI FL 14CITY-ST-2IP
TITLE VvSD {] DELETE 21TME [OChange [ Addition
N LANDA, KAREN G. 22
sTreeTADDRE 35| 9686 FONTAINEBLEAU BLVD. #609 2.3 STREET ADDRESS
Cry-&1-2I9 MIAMI FL 2.4 CITY-ST-2P
TME _ [ DELETE I1TITE CIChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TITLE ] DELETE 44TILE Ochange [ Addition
NAME 4.2 NAME
STREET ADDRES 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRE'$ 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY- ST-ZIP
TTLE [ DELETE 6.3 TITLE [ Change ] Addition
MNAME 6.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZIP J

14. | hereb certify that the informat on supplied with this filing

es not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes | further ¢2rtify that the infarmation

indicated on this annual report cr supplemental annual repfrt is true and accurate and that my signatire shall have the same legal effect as if made under oath; that I um an

officer or director of the corporation or the r
Block 12 or Block 13 if changed or on an atfach nen

SIGNATURE:

ith an address, with a | other like empowered.

Z‘ ELD Afﬁfﬁ% - %‘344 jdj',

tee empowered 1o execute this report as required by Chapte- 607, Flerida Statutes; and that my name appezrs in

0182846

CR2E034 (11/98)

SIGNATE

TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Daylirme Phone #




