FILED

CORPORTON FLORDA OEPARTUENT OF STATE Feb 03 1997 8:00am
ANNUAL REPORT

1997

Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N290m

1. Corporation Name 41

FARO DEL EMIGRANTE NO. 89, INC.

(3).

Principat Place of Business

555 EAST 25TH STREET
HIALEAH FL 33013

Mailing Address

§71 EAST 32ND STREEYT
HIALEAH FL 3301 3-3434

BTN RAREEN

us us
8. Date lncor?orated of Qualified | 3a. Date of Last Report
03/13/1906
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 ;a 65'01 18564 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
uie, Apt. & 8lc I P 6. Certificate of Status Desirad O 53.75 Addional
2_2[ E] Fee Reguired
Clly & State Clty & State 6. Election Campaign Financing ssloo May Be
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hiability for intangible lag under s. 199.032,
24 '_LEI Es] 30 Florida Stalutes Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name ’
s MARI0 K. Gownzalse
AMARO, M. BARBARA, ESQ. 82| Street Address (P.Q. Box Number 15 Nol fc.e'piable&’
LAW OFFICES OF MARK ALAN LEVINE ISP wesT A vaZ
2000 S. DIXIE HWY., STE. 102 83 .
Hernlenh FL o/2
11. Pursuant 1o the provisions of Sagh 0502 an 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, getioth, |

agent. | am familiar with &0
SIGNATURE

n thgBfae of Florida uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
p! t aliongof. Sefition 617.0603, Florida Stattes. ) J
MAaRie L. Gewzalea (Pees) o1/24(9)
DATE M M

Signatug or Prme name of ragigefud agent angflie# appiicable (NOTE: Rogistared Agenl signalure fequired wher reinstating) b
12 ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DECETE ' IR JChange [ Addition
NAME GONZALEZ, MARIO R. 1.2 NAME
sreeTAboress | 5590 8TH COURT 1.3 STREET ADDRESS
CIy-S1-2ip HIALEAH FL 14CITY-5T-2P
TITLE D L] DELETE 21 TILE O Change L] Addition
NAME ROMERD, JESUS 22 NAME
stReeT anoress | 905 W 30 ST 2.3 STREET ADDRESS
CiTY-ST-2P HIALEAH FL 2.4CITY-5T-2P
me D 7 OELeTe B ME [ change [T Addition
NAME MAGHADO, JOSE R. 1.2NAME
swmeeranoress | B71 E. 32ND, ST. 3.3 STREET ADDRESS
CITY-S1- 29 HIALEAH FL 34, CTY-ST-2P
TIT:E ] DELETE 41TIMLE [CJ Change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
Cry-S1- 2P 44 CITY-5T-2P
TITLE [ DrLETE SATILE [T change  |_J Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
City-ST-26 5.4 CITY-ST- 2P
ME ] peLETe 6.1 THILE T Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-21P 6.4 CITY-S1-2P
14. | do hereby cerlily that the information supphied with this fifing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furiher cerlify that the

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
1 am an officer or director of the corporation or 1he receiver or trustee empowersd 10 executs this repon as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chgnged, or pn an attaghmenewith an address.

SIGNATURE & RIS B¢ Machndo @"'fc 7"") 0/~24-97
BIGNATI NING OFFICER OF DIRECTOR Date Daytime Phona # 0D apg?

CR2E037 (9/96)



