/-

FILE NOW: FILING FEE IS $61.25

—~i  NONPROFIT
CCRPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratay of State
DIVISION OF SORPORATIONS

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90135 013 ****70.00

[LYRTIY )

1999
DOCUMENT # N96000005243

1. Corporai on Name

EL GRAN YO SOY, INC. S

UOTAGEMIEA T,

Mailing Address

4860-A SOUTH STATE ROAD 7(441}
HOLLYWOOD FL 33314

Principal Place of Business

4860-A SOUTH STATE ROAD 7{4a1)
HOLLYWOOD FL 33314

2. Pringipal Place of Business Za. Mailing Address 3. Date Ircorporated or Qualifed
] ™ 10/05/1996
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
2] 27] 650731530 Not Applicable ‘
—  Chy & Suate” T T T T 7| T Ciy'& State— 7T - I . $8 T5 additional " | —
5. : .
a ) ?8—\ Certifc.ate of Status Desired IZ/ Fee Reruirod
Zip Courtry Zip Country 6. Election Campaign Financing O $5.00 t4ay Be ‘
24 Eg] ?9-] m Trust Fund Contribution Added to Fees 1
9. Name and Addgress of Curren( Regisiered Agent 10. Name and Address of New Registered Agent ]
81| Name
PALMA. JOAQUIN PASTOR 82] Street Address (P.O. Box Number is Not Acceptable) !
3801 S. W. 58TH AVENUE ]
DAVIE FL 33314 83 |
84| Ci 85| Zip Code y
v FL %] .+

1. Pursuant to the provisions of Sactions §17.050.2 and 617.1508, Florida Statutes, the above-named corporation subm.ts this staterment for the purpose of changing its ‘egistered !
office r registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered '
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or printed mimea of regisiered agent and litle if applicable. {NOE: Ragistersd Agent signaturs reculred when reinstating DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITI JNSICHANGES TO OFFICERS AND DIRECTC 18 IN 12 @
E T Ys) 1 DELETE T4TE ClChange  [JAddfion | —
NAME PALMA, OLGAMARINA 1.2 NAME 5
streeT aoorzss| 3801 S.W. 58 AVE. 13 STREEY ADDRESS a
crv-st.ze | DAVIE FL 33314 14CITY-ST-2IP &
TIMLE SD [ DELETE 24 TITLE [JChange  []Addition |
AME PALMA, ROSSALYNN 22 NAME
sTREeTADDRESS| 3801 S.W. 58 AVE, 23 STREET AODRESS

Lemvstze | DAVIE FL 33314 2 4CITY.ST-2P e
TILE T [ DELETE 3ATILE [JChange [} Addition
NAME VELASQUEZ, ESPERANZA 32 NAME
streetappress| 5810 S.W. 59 AVE. 33 STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE FL 33314 34, CITY- §T-2IP
TME T {] OELETE 41 TITLE [JChange [} Addition
NAME VALENZUELA, EDY 4. 2NAME
sreerappress] 36 TAFT ST., APT. 6 43 STREET ADDRESS
orv-stze | HOLLYWOOD FL 33020 44ITY.§T-ZP
TILE S ] DELETE 54 TITLE M Change (] Addition
NAME HERRERA, ANA MARIA 52 NAME
sTReETaporess| 3810 S.W. 59 AVE. 5.3 STREET ADDRESS
crr-sr.ze | DAVIE FL 33314 54 CITY-ST-ZIP
TME WM [] DELETE 6.1 TME [JChange [ Addition
NAME ABURTO, 1SABEL G2 NAME
sreet aooiess| 5810 S.W. 60 AVE. 6.3 STREET ADDRESS
crv-st-ze | DAVIE FL 33314 B4 OITY-ST-2P

14. } heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 furthe - cerlify that the information
indicited on this annual report or supplemental annual report is true and accurate and that my sign.ature shall have the same legal effect as if made under oath: that | am an
officer or director of the corperation or the recaiver or trustes empowered t2 execute this report as required by Chapter 617, Florida Statutes; and that my name apr.ears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered,
SIGNATURE: "—f/a;o /c??
s

Daybme Phone #



