SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

AMOUNT DU ON OR BEFORE 09/3008: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

.- PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 9 1 99 8 8 O O am
CORPORATION Bandra B. Mortham
N e Sneiey of S Secretary of State
1998 Ry 2 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P93000081 086 (g)
LOS CHAPINES, INC.
AR
1440 W FLAGLER ST 1440 W FLAGLER ST
WA FL 23135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
e 11/24/1983
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
2 sl 650451480 __ e ol
Suite, Apl. 4, elc. Suile, Apl. #, stc. §. Certificate of Status Deslred O $8.75 Acditional
22 ey Fee Requlred
City & State | GCity & State 6. Election Campaign Financing $5.00 may Bs
?ﬂ 2§| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currept’vear Intanglble
24 25 o 291 30 Personal Properly Tax due June 30. Yeos No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MORNES, MARIO 81| Name
1440 W FLAGLER ST 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33135

a3

84| Ciy FL

a5| Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing is registered
office or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered

agent. 1 am familjarawith, and gtogr the obligatjpns %‘s&w 505, Florida Statutes.
SIGNATURE d alf O o _
1 re. typed of pinted name of registerdd sgont and tlle I applicable 7 (NOTE" Regislargd Agenl elgnature raquirad when relnslating} DATE

||
iz, ] OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE W () oecere 1AMTLE D Changa 3 Aaditon
NAME MORALES, MARID 1.2 NAME
steeetaooress | 1440 W. FLAGLER 1.3$TREET ADDRESS
CITY-5T.20P li FL e 14 CITY-ST-ZIP
TmE [ JoeLere 21TLE T cnange [ Asditon
NAME 2.2 NAME
STREET ADDRESS 2.3BTREET ADDRESS
CITY-ST-2IP 24 CITY-5T-2IP
TITLE Cloerete atTmE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-ZIP " e 3.4 CITY-5T-2IP
me . () oeLete 41TIE [ change [ Asdiion
NAKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP - 44 CITY-ST-ZIP
ThE ] peLete 61 THLE [ change [ Agdtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-ZIP
TTLE [ Joetete B1TINLE T change [ Addion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-Z\P 6.4 QITY-ST-ZIP

14, | hereby certify that the information supfnliad with this fling does not qualify for the exemption statad In section 116.02(3)(1), Florida Statutes. | further cartify that the Information
Indicated on this annual report or supplemental annual repor Is frue and accurate and thal my signature shall have the same IeEa| effect as If made under oath; that | am
an officer or direclor of the corporation or the raceiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 of Biock 13 if changed, or on an altachmenl with an addres|

SIGNATURE: “1

CR2E034 (5/98)



