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

comomion EWER  “emmareaes | Feb 10 1998 8:00am

ANNUAL REPORT

1998 " olwsérzccr).:zg;:;::nons Secretary Of State

POCUMENT #  P93000023571 (1)

LAS MERCEDES ENTERPRISES INC. w
2y OO

Principal Place of Businass Maiting Address
504 E 10 CT 14200 SW 28 ST
HIALEAH FL 33013 MIAMI FL 33175
us s DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/26/1993
2. Principal Ptace of Business 28, Mailing Address 4, FEI Number Applied For
21] 26 B5-0402975 Nol Applicable
lte, Apt. #, elc. Suite, Apt. #, elc.
Sulte, Apt. 4. et uie. Apl. 4, e1o 6. Certificate of Status Desired [ $8.75 adatonal
22 ;] Foe Requirad
Chty & State City & Stale 8. Elaction Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution 0 Added 10 Feas
Zip Country Zip Country 8. This corporation owss or has paid the curreptyear Intangible
m E‘ -2;| m Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agenl 10. Name and Addross of New Reglistered Agent
MARTINEZ GIL, AMELIA M 81| Name
14300 SW 20 ST 82| Street Address {P.O. Box Number is Mot Acceptable)
MIAMI FL 33175
B3
84| City FL 85| Zip Code

1. Pursuant 1o the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglslered agoni, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accopt the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signaturs, typed o printsd namo of regislared sgont and litlke il applicable (NOTE: Ragislerad Ageni signalure requirad when reinslaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P L] Decere 1A TILE [T Change [T Addition
NAME MARTINEZ GIL, AMELIA M 1.2 NAME
STREET ADDRESS | 14300 SW 20 ST 1.4 STREET ANDRESS
£ITY- S1- 2P MIAMI FL 14 CTY-ST- 7P
TITLE D L] DELETE 21 TME [ Change T Andition
RAME MARTINEZ, AMELIA 22 NAME
sheevaporess | 1260 MEDINA AVE. 23 STREET ADDRESS
CITY-St-2P CORAL GABLES FL 240IY-5T-2IP
TITLE D [ ofeete A1TILE [ change L3 Addition
NAME MARTINEZ GIL, AMELYA M 3.2 NAME
sTReeTapoRess | 1025 SW 107TH AVENUE 3.3 STREET ADDRESS
CTY-51-21P MIAMI FL 34 CITY 512
TITLE L] DELETE 4 TILE [ change 3 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oaY-S7-21P A4CITY-ST- 2P
TIE 3 DELETE 5ATIILE Ed change  TCJ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 4‘%\\ D\C&
GITY-S7-Z2IF 54 CITY-51-7IP
TME | BEE 61ILE ot T L e U T Grenge [ Addtion
HAME 62 NAME ~[24 1079 ] L
STREET ADDRESS .3 STREEY ADDAESS w5000
CiTY-81-2ip 64 CITY-§7- 7P

14, | hereby certify thal the information suppliod with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
Indicated on this annual repori or supplemonial annual rdport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

officer or dirgetor of the corporation or Mg receiver or tiftoo empowered 1o execute this repor as required by Chapter 807, Flarida Statutes; and that my name appears in
o "

Block 12 or giock 13 i changed, or p h an address. .:CJSJQ5 o ,.mgs

-. ., ﬂ ﬁfrv;jn'n yy W/J-.'Mv——/.:.' l 7/;- /{«‘Q

CINAR AT I, K

CR2E034 (10/97)



