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

PROFIT
CORPORATION
ANNUAL REPORT

1998

TLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
[DWISION OF CORPORATIONS

DOCUMENT # P93000045730 (7)

. Corparation Namg

EL PARAISO ALF, INC.

FILED
Feb 13 1998 8:00am
Secretary of State

T

indicated on this annual reg slemng annil report
officer or director of the: ¢

Block 12 or Block 13

SIGNATURE:

on an atlachmenl withy an address.

Principal Place of Business T WVI‘;‘I;m-im‘]“}\(#dvess
10815 Sw 56 ST 108t5 SW 56 ST
MIASH FL 33165 MIAMI FL 3HE5
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Buginoss, ‘ 28, Mailing Address 4. FE| Number Applied For
FE R | B 65-0503593 Not Appiicable
Suito. Apt #, eic Suite, Apl #, elc
——] : ¥ ‘ ! §. Certificate of Status Desired O $8.75 Addonal
2 o 27] Foea Required
Cay & Stale - Cily & Slate 8. Election Campalgn Financing $5.00 May Ba
23 o N I Trust Fund Contribution O Addsd to Foes
Zip - Countey S Counitry 8. This corporation owes or has paid the current year Intangible
L ________ 25 291 o 30] Personal Property Tax due June 30. ClYes o
8. Name and Address of Current Regiatered Agent _ 10. Name and Address of New Regisiered Agent
AVILA, NELSON § 81| Name
10815 SW 58 ST 82| Street Address (PO, Box Number is Nat Acceptable)
MIAMI FL 33185
83
84| City FL asl Zip Code
11, Pursuam to the provisions of Sections ml.f D502 and GO7 1508, Flarida Slatutos, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in e State of Floride Suet Lh(mgg was authorized by the corparation’s boardg of directors. | hereby accept the appointmant as ragistered
agent. I am familiar with. and accepi the ohhgntions of, Section 60 0505, Florida Statutes
SIGNATURE _
Kigratire. Iypw.d oo prne || b T et BOETIE et il 1 g ..j_l_r‘___ [NOITE - Regesternd Agont sipnature required when reinstating) DAYE
2. TOMIGHRS ANDDIRICTONS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD "I perere 11TILE [T change ] Addiion
NAME CABEZAS, RICARDQ JR 12 NAME
seeranoeess | 18050 NW 40 PLACE 13 STREET ADDAESS
CiTY-§1-2IP MAMIFL S 14CTY-ST-2P
WILE s CT Driete 21700LE {JChange [T Addition
RAME CABEZAS, PATRICIA J. 22 KAME
sweeTappress | 10815 SW 56TH ST 23 STREET ADDRESS
cry-s1-zp MAMIFL - 2 ACHY-ST-2¢
TLE T T veuere A1TILE [T change ] Addition
NAME CABEZAS, RICARDO 3.2 NAME
stacet aooness | 10815 SW. 56 ST, 33 STREET ADDRESS
CIFY-§T-2 MAMIFL S 54 GIY-S1-2
LE |mIIGEHE 43 THLE [dchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P R o 44 CITY-5T- 2
TITE 3 oeLere 5TTILE [J change L] Addition
NAME § 2 NAME
STREET ANDAESS 5.3 SIREEY ADDRESS
Y-St 20 e o 5.4 CIIY-ST-21P
THLE L pecere 61TILE [JChangs [T Addition
RAME 62 NAME
STREET ADDRESS €3 STAEET ADDRESS
CITY-ST-7IP e - 6.4 CITY-57- 71
14, I hereby cerbly thal the infonmn; ppbed wathihis ilng daes nat gualify for the exemption stated in Saction 119 07{3)i}, Fforida Statutes. | further certify that the information

frue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
w Al Fecaiver of Irurle o cinpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears In

Zochoo CoesERG TEio/CBE LR Fas-STEly

CRZECS4 (10/97)



