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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT Ty
CORPORATION
ANNUAL REPORY

1998 G

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # P93000010322 (4)

1. Corporalion Name

EL MAYORISTA, CORP.

Principal Place of Business
B30 WEST FLAGLER ST.

Mailing Address
8370 WEST FLAGLER §T.

AR AN

i e it e R

e #118
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Prdncipal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
21 26] 650378944 Not Applicabie
Sulte, Apt. #, etc. Suite, Apt. #, elc iti
P e Ae © 5. Certificate of Status Desired O $8.75 additional
22 [27] Feo Required
City & State Ciy & Slale 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currgnt vear Imangible
;:l EI m ] ;ﬂ Personal Property Tax due June 30. ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MESAS. JOSE 81| Nama
8370 W. FLAGLER ST. 82| Street Address (P.O. Box Number is Not Acceptable)
#118
MIAMI FL 33144 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Slatutes, 1he above-named corporalion submits fhis statemant for the purpose of changing ils registered
office or registered agenl, or both, in the Stale of I'lorida. Such change was authorized by the corparaiion’s hoard of directors. | hereby accept the appointment as registered

Signaturo. let:&;;ﬂA;;;':!gd?.:ﬂ(o ol Ecjmlwéd ag’nh:}r?i i -faﬁ'mrah\o

Padtarcn bl SR

(NOTE: Registered Agant signalure requsired when reinstaling) DATE f:‘
::L.E 55 OF1 ICERS AND DIRECTGRS — :?;m o ADDITIONS/CHANGES TO OFFICERS ANEﬁRCEh(;nTgcems E'] 1A iﬂﬂiun g
NAME MESAS, JOSE 1.2 RAME 3763/79 ,ﬂ Sg 4 2 prg
smeeravoress | 441 N.W. 108TH AVE. #1 13smeer aoveess | 70 S 9 PASSACE RY |.§u
CITY-51-2P %J‘:_?)Ml FL 33172 . . 14 Y -ST- 1P ”71.4-‘”; F / 33’ 7? m_ O g
TITLE DELETE 21TIMLE TO . Change Addition
e MESAS, MYRIAM N 22NAME fngsﬂ S, 114#iAm ¥4
sreeraoonsss | 441 NW. 109TH AVE. #1 cxswee oss | 730 S0, 9 ' PASSAcE AVE
CITY-5T-2P MIAMI FL 33172 2acnv-s1-20 | 2PN = 7A 33/79
e T nélee 31TILE T [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P o 34.CTY-ST-2P
TITLE 1] oeLete 41 TILE [T change T Adaition
NAME & 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - 8T- 2P 44 CITY - 5T- TP
TITLE [T oreete 51 TILE L] Change [T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 21 54 CITY-ST-2IP
TNLE [T veLeTe 61 TITLE [ Change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-S1-2IP

14. | hereby certi

ress.

that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
Indicated on this annual repor! or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or Iruslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Bipck 13 if changed, o on awh ag;;
{1 Mgl RS ISP / N

L. 9P WC o



