AFTER MAY 1S $550.00 | FILED
W FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 O O am

Sandra B, Mortham

Sacretary of State S e Cretary Of State

i DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000045730 (7)

1. Corporalion Nanie

EL PARAISO ALF, INC.

FILE NOW: FILING FEE

b
P

(AR

ri‘r\rlupf;ﬁ:ln i of Busmess Malling Addrass
10815 Sw 56 ST 10815 SW 56 §T
MIAM! FL 33165 MIAMI FL 331656816
3. Date Incorporated or Qualified 3a, Date of Las! Report
2. Frincipal Frase ol Business | 24, Malhng Address 4. FEI Number Applied For
BIJ o L 26|_ 650503593 Not Applicable
Saite Ap # ol Suite, Apl 4, et !
o T o oy P ¢ 5. Caerlificate of Status Desired 0 $8.75 Addtional
22 27] Feo Roquired
- City & Sture - City & State 6. Elaction Campaign Financing $5.00 May Be
33‘___ B o L 28[ . Trust Fund Contribution Added to Fees
| &n __ Gountry e Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
L?’_“l_._._._ _zﬂ__ . 2;| EI Florida Statutes [(dves [JNo
________ o and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AVILA, NELSON S 81§ Name
10815 SW 56 ST B2| Street Address (P.O. Box Number is Not Acceplable)
MIAM; FL 33185
:X]
84| City FL 85 Zip Code

19, Parsuant to e provisons of Sections 607 0602 and 6071508, Flanda Statutes, the above-named corporalion submils this Siatement jor the purpose of changing its registerad
office ar registerad agont, or both, inihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agont Lam laninar with, and accept the obligahions of, Section 6070505, Florida Statutes.

SIGHNATLIRE . . e e e
e tppred o poevied ik ol togy st i d agent wnd Wee i aprkcable INCIE" Registored Agent signature required when reinstabng) DATE

|12 OFF[CERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
it [T oeceTe 11 TMILE T Crange L] Addilion
Memt CABEZAS, RICARDO JR 12 NAME
sracr eonees | 18050 NW 40 PLACE 13 STREET ADORESS
By 51 MIAMI FL 1.4 GITY-5T-2IP

IV - T ' T bitete 2011 T Change™ [T Addition
Nty CABEZAS, PATRICIA J. 22 NAME
stk atnn s, | 10815 SW S6TH ST 23 STREET ADDRESS

avsa | MAMIFL 2 4CITY-51- 2P
it T | mDEGE PERIT [ Change T[] Addtion
HaM CABEZAS, RICARDO 22 NAME
s soniese | 10815 SW. 56 ST. 33 STREET ADORESS
envseae | MIAMEFL 34, CITV-ST- 2P

’»7 me | Comrmm - T oeeete 41TVILE | Change ] Adaition
s 4 2 NAME
ETREEE AL S8 4.3 STREET ADDRESS

Ly S e e - A4CITY-ST- 2P
it LI DECETE 51 THLE Ll change [ Addition
Mk 57 NAME
STHEES ATHDRESS 53 STRELT ADDRESS
o st | 5.4 CITY- §1-21P

Twy T [J oeteTe 6.1 TITLE ] Ghange ~ [J Addition
KAM: 6.2 NAME
SIRELY ADERE S .3 STREFT ADDRESS

| Gy S0 o BAGIFY-S1- 2

gupphied with this Hling does not qualify for the exemption stated In Section 118 .07(3)(j), Florida Statutes. | further certify that the

A« supplenental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
of the: roceiver or trustee empowered 10 execute 1his report as required by Chaptar 607, Florida Statutes. and that my name
g or on an attachment with an address.

" TGS H-13-57 oS ETSul

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytine: Frone #

A

14. | do hereby cortity that the
tryfisren: indd catercd on thes
| armvan othicer or director ¢
apyears in Hiock 19 or Bie

SIGNATURE:

) SIGNATURE

CR2E034 (9/96)



