FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Fi GRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

e

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000020202 (5)

DOS CABALLEROS. INC.

Principal Place of Business

967 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
Us

2. Principal Place of Business

1]

T Mailng Addrass

367 ALHAMBRA CIRCLE
GORAL GABLES FL 33134
us

VAW LA

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

03/15/1994

Suite, ApL. &, elc

22]

City & State

28]

1 2a. Mailng Address 4, FEI Number Applied For
_ _ 650480189 Not Appilable
Suile, Apt. #, otc " . $8.75 Additional
27] L 8. Certificate of Status Desired 0O Fee Rsquited
City & State 8. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

Zip “Cooniry T FIT

Country 8. This corporation owes or has paid the current year Intangible

ne

24 o 2ﬂ 30 Parsonal Property Tax due June 30, Yes
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MILLER, EDGAR 81| Name
"
367 ALHAMBRA CIRCLE 82| Swest Aadress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84] City FL lssBp Code

11. Pursuant 6 tha provisions of Soclions 667 0402 and 607 1508, Flonds Statates,

the above-namad corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, i the State of Flanicda Soch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept thoe otiligations of, Section 607 0508, Florida Statutes

SIGNATURE _ . . i o
Signetira. typoed o preten | i OF teges e aepend snd nle b gy - {NCTE Registered Agent signature required when reinslating) DAYE
12, T OMDTERS ANDOI CTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DELere T1TMLE [ change ] Addition
NAME MILLER, EDGAR 1.2 NAME
sweetaooress | 367 ALHAMBRA CIRCLE 1.3 SIREET ADDRESS
CITY -ST-2Ip CORAL GABLESFL 37} 13 ‘+ 14CITY- §T-21P
T D T B i T3 oecere 2 TILE I Tcrenge . [] Adgition
NAME RUSSELL, DAVID A 27 NAME
steeranoress | 367 ALHAMBRA CIRCLE 2 3 STREET ADDRESS
CITY-§1-2IP CORAL GABLES FL 23 \ 3 "’l 2 4CITY-ST- 2P
TImE T h B B T 31TNLE [JCrange [ Adition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CTY-51-2P 34 CITY-5T. 2P
THLE - T Y oetete S TILE [TChangs 11 Addition
NAME 4. 2NAME
STREET ADDRESS 4 STRELT ADDRESS
Ciy-S1-2P ] 44 CITY-51-2P
LE ST T fLee 51 THILE I Change LI Addition
NAME 5.2 NAME
STREEY ADBRESS 53 STREET ADDRESS
CIFY-ST- 2P ~ 54 CITY-§T-7P
wme | R W LT 61 TITLE LT change L] Addition
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o S 54CITY-S1-21P
14, | heraby certify that the information supiphod with this fiing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information

indicated on this annual report o supplemental sanual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

othicer or direclor of the ¢
Block 12 or Biock 13 if

SIGNATURE: .

d, or ohcan attachment with an acdross

ation or the recever or frustos empowared to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

 2/e/a8 308 du3-2ill

CRZED34 (10/97)



