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

CORPORATION FLORDA DEF ARTENT OF STATE Apr 29, 1999 8:00 am

ANNUAL REPORT Secretary of Stafe ecretary of State

1999 DIVISION O7 CORPORATIONS | 04-29-1999 90167 005 ***150.00

DOCUMENT # M60942

1. Corporation Name

HERRERA'S TORTILLAS CORP.

_ Gedzany

~ TGN AW

Principal Flace of Business Mailing Address
730 NW €187 ST 7300 NW 61ST &1
MIAMI FL 13166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/16/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Nimber Apslied For ﬂ
Tm 26 650013025 No: Applicable
Suite, £pt. ¥, etc. Suite, Apt. #, etc, s iti
P P 5. Centifcate of Status Desired O $8.75 ﬂdc!ltlorlal
’El—— —Zﬂ Fee Rejuired
City & tate City & State 6. Electicn Campaign Financing O $5.00 vayBe
El —zﬂ Trust I7und Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 ;;I W Personal Property Tax. (Oves  INo
9. Name and Aduress of Curren: Registered Agent 10. Name and Address of New Registercd Agent

81| Name
HERRERA, RAFAEL

3195 W. 72ND TERRACE
HIALEAH FL 33016 83

B4[ City FL

11, Pursuz ot to the provisions of Seclions 607 0502 and 607.1508, Flarida Stat tes, the gbove-named ccrporation submi s this statement for the purpose of changing ils registered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the aprointment as reg stered

82] Street Address (P.O. Boy Number is Not Acceptable)

85| Zip Cade

agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE

Signature, typed or printad na ne of registered agent and uile +f applicabie. {NOT z: Registersd Agent signalure requ ired when reinstating) DATE a;-
12, OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =]
TTE D [J DELETE 1.1TIME [JChange [ Addition E
NAME HERRERA, RAFAEL 1.2 NAME 3
streeTaooRess| 3195 W. 72ND TERRACE 1.3 STREET ADDRESS a
CITY-5T-2IP HIALEAH FL 14 CITY-5T-2P 2
TITLE {"] DELETE 21TITLE [OcChange [ Addiion | € |
HAME 22 HAME ‘
STREET ADDRE 35 2.3 STREET ADDRESS ‘
CITY-$T-2P 2 4QITY-5T-2P
TME ’ [ DELETE 21TILE [JChange [ Addition !
NAME 3.2 NAME
STREET ADDRE!:S 13 STREETADDRESS
CITY-5T-2IP 34.0T-ST2P |
TImMLE ] DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE: § 43 STREET ADDRESS |
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE: § 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY.5T-2IP
TTLE 1 DELETE 6.1TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE: $ 63 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST-2IP J

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further ce rtify that the information
indicatéd on this annual report or supplemental ainual report is true and accurate and that my signatui e shall have the same legal effect as if made unier bath; that | an an
officer or director of theqc}n%gson or the receiver or lrustee ermpowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iy name appeais in

ang

Block 1:! or Block 13 if or on an attachr ient with an address, with all other like empowered.
O//Ooyf; ( 74.:j Edr-£720
7

Daté . Jaytime Phone #

SIGNATURE:

)
. "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




