FILE NOW: FILING FEE IS $61.25

FILED

. ——-——CR2E037 (14/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 999 8 . 00 am
CORPORATION Katherine Harris S ? y
ANNUAL REPORT Secretary of State ecreta ry of State
1999 DIVISION OF CORPORATIONS 03-23-1999 90022 038 ****51.25
1. Corporation Name
HIJOS DE CAYEY, INC.
Principal Place of Business Mailing Address
2905 STARWOOD DRIVE 2905 STARWOQOQD DRIVE
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 2a. Mailing Addres: 3. Date Incorporated or Qualifed
“la]— e [T — e - 04/29/1992 ___. . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number - Applied Far
2] [27] 593143500 Not Applicable
City & Stat City & State . iti
1y & State v 5. Certifcate of Stad Desired [ $8.75 Additonal
—2;| E] Fee Required
Zip Country Zip Country 8. Election Campaign Financing | $5.00 may Be
m rz_s] E‘ I;] Trust Fund Contribution Added to Fees
9. Mamae and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSAF“O, JUAN JOSE 82| Street Address (P.QO. Box Number is Mot Acceptable)
5386 UNIVERSITY BLVD.
SUNE 8 8
WINTER PARK FL 32782 84| City FL I35| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named compaoration submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. { heraby accept the appointment as registerad
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or pinted name of registered agent and title if applicable. {NOTE: Ragisterad Agenl signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D [J DELETE +1TMLE ~ [JChange  []Addition
NAME DE JESUS, VENANCIO 12 NAME
street anoress| 2005 STARWOOD DR 1.3 STREET ADDRESS
orv.st-ze | QVIEDO FL . 14CITY-4T-2P
me . D ABELETE 21TME :D ClChange  [Addiion
nwe T BEJESYS-GHADYS— 22NAME .
. . =¥ oMy o
- STRecT ADDRESS 2805-STARWOOB-BR— . L. - N rasmeeTapDRESS SUF‘RE‘L ’ G ./ o
eI —TOVMEROFE—— 2.4 CITY.ST-ZIP 2 6? q 5 ST—A_‘ZUJ Co C£ T)A K = -
TME D ] DELETE 31TME @U (eo FI =2 768 ClChange [ Addition
NAME CABRERA, PABLO 32 NAME :
streeT anoress | 2001 RIVER PARK BLVD 13 STREETADDRESS
crv-stze | ORLANDO FL 34, CTY. T-2P
TILE [J DELETE 41TITLE [CJChange [ Addition
- | NAME 4.2 NAME
STREETADDRESS 4.3 STREETADDRESS -
CITY-ST-ZIP 44 CY-5T-ZP -
TME [ DELETE 54TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
B T 54 CITY-5T-2P
TRE ~ 1° [] DELETE 84 TME [JChange [ Addition
T 2R IERPRIE T T §2 NAME
sTREETADDRESS |+ £ T 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2F

14. | hereby centify that the information supplied with this fiing does not qualify for the exem
indicated on this annual report or supplemental annual report is true and accurate and th
officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE REQUIRED /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

gl

0014558

3]”//,7 42

ZWM&C;A/Q” ﬁay&@a«c

Daytime Phane #



