1

“FILE NOW:

 PROFIT
CORPORATION
ANNUAL REPOR]

1997
DOCUMENT #

. Corporanan Namae

L

"‘-’
St A
ey TR

5

FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

'P93000087632 (4)

CHIQUILLADAS ENTERPRISES, INC.

Principal Place of Dhas nos s

12375 SW 42 §T
MIAMI FL 33175

-miﬁ;’i.hng Address

12375 W 42 8T

MIAMI FL 33175-0057

FILED

Feb 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Report
_:?_."-F"r'i-r:«:ipi.gxl Pace of Business _?a. Mailing Address 4. FEI Number Applied For
[;{17 : 7 262__ 65-0464396 Not Applicable
Suiter, Apt &, e Suite, Apt. #, otc "
L e ' : B. Certificate of Stalus Desired | 53'75 Adqnlonal
271 Fee Requirad
.......... City & State 6. Elaction Campalgn Financing $5.00 May Bo
[2_3_1____ L 2B| Trust Fund Contribution Added to Fees
- ip ) Country fip - Country 8. This corporation has fiability for intangible tax under s. 199.032,
[?ﬁ 25| 30| Florida Statutes ves [ No
B B, Name and Address 10, Name and Address of New Registered Agent
DOMINGUEZ, AURA D B1| Name c
3530 SW 124TH CT B2| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33176

11 Pursue:

olfice o

Igpent, or

83

84| City

FL

85

Zip Code

smng of Se

chions 607 0502 and 607 1508, Fiorda Statules, the 2
ithin the State of Florida. Such change was authoriz

ager? | arn taralicar valh, and accepl iho obligations of, Seclon B07.0505, Florida Stgutes,

SIGHNATURE

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s beard of directors | hereby accept the appointment as registered

informator mdicatid oninis Ei

/

. or on an attachment with an acdr

55,

o
I

S b e e e el aoertane b i appl catan INOTE Fegisiefli 1 Agent sigrature required when rainstanng) DATE
2, C T T UORRICH RS AND DIRECTORS 13 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e ™ e e e e [Toewe LT hdien
HAME DOMINGUEZ, AURA M P
st s | 3530 SW 124TH CT 1,3 [JREET ADDRESS
Cly-&1. fre MMI FL 33175 14@Y-51-F
h"]ﬁ o DT o i - ] oEcete 210 |} Change LT Addition
s DOMINGUEZ, JAMIE 22l '
s aonss | 3530 SW 124TH CT 2.3JEET ADDRESS
LS 7 F MIAMI FL 33175 . 2 4y-sT-1p
_Hﬁ- DS co -D DELETE 11 F [_—_] Change [:] Adition
Mnsss DOMINGUEZ, JENNY A 172
g o ss | 3530 SW 124TH CT 24 £T ACORESS
orvsi o | MIAMIFL 33175 R 5120
hifi't!m o oo [T Ecere 4 | Change T Addition
NE&AL 4 3
SIREE T ALDEL S 4 £T ADDAESS
CUlY- 53 45T 2P
0 um_ I ]:] DELETE X [ El Ghangs L] Addition
HALYE S 7ME
STRTE D ADIRELS 3 WEET ADDRESS
Cry-Si-2i s4fv-8r-2Ip
KT | NGHER 61 FLE [T Change L] Adition
NABN 6.2 MME
STHEET ALDIHE S 6.3 STREET ADDRESS
G-I 2P e 64 Q1Y-8T-2P
4. 1 da hereby corlity that the infoor 1vsupphied with this fiing does not qualily for theexemption stated in Secton 119.07(3)(1), Florida Statules. | further certify that the

eport or supplemental annual reper is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal
poralion or the receiver or trustge empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name
NG

/mﬁgzzfﬁf’fﬁ

AME DF S10RING DFFICER OR DIRECLDR

NaAme Phore #

CR2E034 (9/96)



