—

: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ﬁ PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandra B. Mortham
ANNUAL REPORT 3

Secretary of State

1996

DOCUMENT # P94

1. Corporation Name

DOS CABALLEROS, INC.

Principal Place of Business

357 ALHAMBRA CIRCLE

Mailing Address
367 ALHAMBRA CIRCLE

L ean
cgm GABLES FL 33134
u

=QUFFE-4000
CORAL GABLES FL 33134
us

1

3. Date Incorporated or Qualified | 3a. Date of Last Repart

P N T W mm 33 4

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 |26 650480189 [ [Not Appicable
_ Suile, Apl. #, elc. - Suite, Apt. #, etc. 5. Cerlitcate of Status Dosired 0O $8_75 Add.itnonal

[‘A.L ﬂ] Fee Required
City 8 Stale City & Stale 6. Election Campaign Financing O $5.00 May Be
E\ -Z_B-I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitie tax under s 199.032,
24 25 29| 30 Florida Statutes [ ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILLER, EDGAR 82| Staet Address 0. Box Number 1§ Nol Acceplable)
3687 ALHAMBRA CIRCLE
SUFFE-+000" 8
CORAL GABLES FL 33134 84| city FL \85 Zip Code
41, Pursuant 1o the pravisions of Sections €07.0502 and 607.1508, Florida Statutes, the above. named corporation submits this statermnent for the purpase 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. | heretyy accept the appointment as regisierad sgont. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
GIGNATURE. o e e e e e e TR e
Sigrati e, typod or pritled e of regislered agent and btk if aplicaki: MOTE: Ragstared Agunt signature renured when reinstatng! DATE

12. L CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D (@3 11TIE [ Change [ Addition

HAME MILLER, EDGAR 1.2 HAME

st sooness | 387 ALHAMBRA CIRCLE 13 STREET ADDRESS

CTV-ST-2P CORAL GABLES FL 73.3 ! 3y 14CITY-51- 0

Tie D [) DELETE 2 1T0E [0 Change [ Addwtion

NAME RUSSELL, DAVID A 72 NauE

sreet soress | 367 ALHAMBRA CIRCLE 23 STREET ADDRESS
Gy ae _CORAL GABLES FL 53/ d y 24 CITY-ST-7P

TILE [] DELETE 3 1TINLE [ Change  [] Addition

NAME 32 NAME

STHEET ADDRESS 3.3 SIREET ADORESS
| ciy-s1-zP | 34CTv-81-20

TLE 1 GELETE 4 1TIME [ Change  [] Additon

NAME 42 KAME

SIREET ALDRESS 42 SIRKET ADDRESS

Chy-S1-2P 44CITY-ST- 2P

TILE [ DELETE 51 TTLE [0 Change [ Addition

NAME £ 2 NAME

SIAFET ADDRESS 5.3 SIRFET ADDRESS

Cl7Y-5T-ZIP 54 CITY-ST-7IP '

THLE [} DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREE] ADORESS
| cry-SI-21p ) o B4CNY-ST-2¢

14, ) do hereby certify that thadjprmation supplied with 1his fling is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3){K). Florida Statutes. | turther

certify that the informg o e ataclon this annual report or supplemental annual raport is true and accurale and that ny signature shall nave the same logat effect as if made under
path; that | am an oMger ar gFo rreheRac e recaiver or trystee empowered 1o execute this reporl as required by Chapter 607, Florda Statutes; and that my parme
appears in Block 12 Cpiot i SE.

SIGNATURE—— N — N\ A1 8)9¢ 20543200

smM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytima P #

CR2E034 (12/95)




