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

| commeton romonomman s | Paty 09 1998 §:00am
ANNUAL REPORT Secretary of State

1998 | DMISION OF CORFORATIONS S ecretary Of State

DOCUMENT # P93000087632 (4)

1. Corporation Narne

CHIQUILLADAS ENTERPRISES, INC.

RN A

Principal Place of Busiress Mailing Adidress

12375 SW 42 ST 12375 8W 42 §T
MIaMi FL 33175 MIARE FL 33175 ’
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
12/23/1993 -
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number =~ | Applied Far
|21] 26 65464398 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. o : ) ? it
1 - P e e P ¢ 5. Certificate of Status Desired O $8'75 Add_monal
e ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing T $5.00 May Be
23 2—3] _ Trust Fund Contritbution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-ZI’ ;5] E[ :\ Personal Property Tax due June 30. M Yes [JNo
9. Name and Addrass of Current Registered Agent ~  10. Name and Address of New Registered Agent S
DOMINGUEZ, AURA D 81| Name
3530 SW 124TH CT 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33175
a3
84| City il FL 85| Zio Cade

11, Pursuant to the pravislons of Sections 607,0502 and 607,1508, Florida Statutes, the above-named carporation submiis this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

Stgnalure, typed or ponted name of registered agent and title i appllcable, (NCTE. Registered Agent signatune requirad whon rainstating) DATE
12, ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE op 1 DELETE {ITME ) L Change L1 Addition
NAME DOMINGUEZ, AURA M 1.2 NAME
smeesTApDazss | 3530 SW 124TH CT 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 1.4 CITY -5T-ZP
TITLE DT L] pELETE 21ThLE i ~ Llchange LI Addition
NAME DOMINGUEZ, Jaslie= 1 A / 27 (= 22 NAME
sTResT acoaess | 3530 SW 124TH CT 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 2, 4 CIY-ST-2p
TmE DS ~ [ DELETE 31TNLE ' [ change”™ [ Additien
WALE DOMINGUEZ, JENNY A 32 NAME
STREETADBRESS | 3530 SW 124TH CT 33 STREET ADDRESS
CiTY-ST-2p MIAMI FL 33175 34, CITY-5T- 2P
TILE ) U1 DELETE £1TALE — LI Change [ Additian
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-ST-ZP 44 LITY-ST-Zp
TITLE ) L] DELETE 5.1 TILE [Tchange™ T_T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-S7- 28
TITLE ) [J oeLeTe 6.1 TINLE 7| _d Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 GITY-ST-ZP

14, hereby certify that the inforratiop/ubplied with this filing does not gualify for the exarmption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
Indicated on this annual report ¢ subblemental annual report Is true and accurate and that my sighature shzll have the same legal effect as if macde under cath; that | am an
officer or director of the corpo r the regeiver or trustee empowerad to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changes n aybéhment with an address.

.

[— 20 -%F

ate " Daytima Phona # | Q245450

SIGNATURE:

CR2E034 (10/97)



