FILE NOW: FILING FEE AFTEH MAY 118 §550,00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

'.n~ e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOS CABALLEROS, INC.

P94000020202 (5)

L

Principal Place of Business

%7 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
us us

Mailing Address

367 ALHAMBRA CIRCLE
CORAL GABLES FL 33134-5009

3. Date Incorporated or Qualified

03/15/1994

3a. Date of Last Report

2. Principal Piace of Business

[21] 26

2a. Mailing Addrass

4, FE| Number Applied For

65-0480189

HNat Applicable

Suite, Aot #, elc

2 27]

Suite, Apt. #, efc,

0 $8.75 additional

§. Certificate of Statys Desired Fae Required

City & Statn _ City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Cauntry S Country B. This corporation has liability for intangible tax under s 199.032,
;;1 25| 28] [30] Florida Statutes [Qves [No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
mu_ER' Em 81| Name
367 ALHAMBRA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

84 City 85| Zip Cods

FL

office of registerad agonl, o both, in the State of £lorida, Sush change
agent 1 arm farmihar with, and accept the obligatons of, Section B07.

SIGNATURE

11, Pursuarl to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the al

¢ was authorized by the corporation's board of directors. i hereby accapt the appointmant as registered
05, Florida Statutes.

bave-named corporahon submits this statement for the purposa of changing its registered

St e typeed o prnbed arni o fegelinen agect ans ik i appheabie (NOTE: Registarag Agent signature requirsd when reinstating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D 7 oeeere 11THILE [T Change L Addition
hAME MILLER, EDGAR e ¥
sesranoess | 367 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
ansize | CORLGABLESFL 2 3\3U vaon-st 2
TINE D T DecEre 2.1 TNLE T TChange LT Addition
RANE RUSSELL, DAVID A 22 NAME
sreeT avcress | 967 ALHAMBRA CIRCLE 2.3 STREET ADDRESS
CifY-51- 2 CORAL GABLES FL 5 5 \ 3’—\“ 2. 4CITY-ST- 2P
e T oetkre 31 T0LE [Jchange L] Addition
NAME 3.2 NAME
SIREET ATIDRE 55 3.3 STREET ADDRESS
CIlY- 5T 7P 340Y-51-2p
TLE T DECETE 41TE [Jchange LT Addition
NAME 4.2 NAME
STREET ADDRE S 4.3 STREET ADDRESS
GIY-5Y- 7P 4.4 CIFY-51- IP
e T oELETE 6. TALE [T crange™ L Addition
N 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
 onyestae . 5.4 0ITY-53-2P
TITLE [T oeLEre 6.1 TILE [J crange ] Addition
NAME £.2 NAME
SIREET AGDRESS 5.3 STREET ADDRESS
CI1Y - 57 2P BALCITY-S1-7P

14, | do hereby Lmlnfy th'é"t the

applied with s filing does nat qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
o supplermnantal annual raport is true and accurate and that my signature shall have the same legal affect as f made under cath; that

¢ e B giver ar 1ruslee emp%v\éarad to execute this repart as required by Chapter 607, Florida Statutes; and that my name

§ an addrass

JAG) 5kt

a™™ Fiodimre Droegs &

Feb 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



