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

PROFIT o3 A FLORIDA DEPARTMENT OF STATE
CORPORATION : it

ANNUAL REPORT

1996 , N 01 corro
DOCUMENT # P9 000067351 (4)

1. Corporation Name

EL ARBOLITO MINT-HARKET & CATETERA INC.

Sandra B Mortham
Secretacy of Stale
DIVISION OF CORPORATIONS

P

Principal Piace of Business }.ﬂumg Ad:_ir'e'ss .
(a9 W 27 ST HWgg W 37 SMeeT
[HALEAY, Fo. 33012 FhACEA, . 3301

3. Date Incorporated o, Qualfied | da. Date of Last Report

OG 1ot [T

2. Principal Flace of Business o “2a. Mg Adiress o T 4. FEI Nurmber Applied For
W - 25] - o . (0?7: O0>»0 4!’ 29 Not Applicable
e, ApL &, etc. Suite, Api. ¥, elo . iti

Suite, Apt 4, etc | Suiln, A E, el 5. Certifcate ol Status Dosired O $8.75 Adaitional
a 271 Fes Required

City & State | City & State 6. Election Campaign Financing $5_00 May Be
E‘ 23-‘ Trust Fund Contribution Cl Added to Fass

2p | Country - - Country 8. This corporation has lability for intangible tax under s 192.032,
m 251 29] 30] farica Stalutes ™ vos [No

9. Name and Address of Current Registered Agent " 10. Name and Address of New Reglstered Agent

B1 ?;! a.rl e

ESTRADA LY 1A
naq w 2 sreect |

[82[ Street Address (P.0. Box Numiber is Mol Acceptatie)

Hefeead, fr. 2201 83

84| City

85 | Zip Code

FL

11 Pursuant to the pravisions of Sections 607 0502 and 6371508, flardda Stal.tes, the above named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, n 1he State of Florida. Such changs was authoszed by the carporation's board of dimctors | hereby accept the appointment as regislered ageant. | am
famiiar with, and accepl the oblgations of, Socton €07 0505, Flonda Satutes.

CR2E034 (12/95)

SIGNATURE | o . o el . - - R [
¢ s o prted vt v et g e Sy e T A } OTE Fagaters A a0 e e when Rl g DAL

12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TTLE VD o A EEE ' (] Chage L] Addtion

RAME EaT2ADA LG A L2 Man

sIReer aooress | 1 ‘f‘f w 27 STREECT 135iHELT ADDRESS

ovsige | He ALRAH , P . 220N - fosen sz _—

TIE ’D D [] DELETE 2 1 THLF [3 Change [ Addition

hanE CLONES. NELSONY 22

sreen aonRess | 2P WEST 24 AenUE 23 STREET ANDRESS

CY-5I-2P +H A-L,@A‘l-( . FL; > ?,9,!."_._.__._____ o Resmnstar

1ILE [] DELETE 3 1Tte [] Cnange [ Addition

NAME 32 NAME

STREFT ADDRESS 33 SIRCFY ADDRISS

CITY-ST- 2P . 3400¥- - 71 o

TIviE [J DELETE [REI; SOOI 1 T'T"Zl.r%f:—ji”ge [ Agditan

NAME 42 NAME -4/ 12596 --01015--014

SIAEET ADDRESS 43 SIRIET ALCRESS 800, 0

CiTY-81-2 44 C1Y-81- 210

TITLE ) ’ M DELETE 5 1101 [ Change ] Addition

NAME 57 NAME

STREET ADJRESS _ 5 ASTHEE! ADORFSS

CiTY-SI.20F P el BACHY ST-A

TE - T I:IﬁELE}\E B TR o [J Chaage L] Addtion

NAME / \\ 57 NAME

STREST ADDRESS , Ve '\\ £ 4 SIREELD ADDRESS

CiiY-§1-7P A b S i 640Ty-S1-7IP

9 15 volurarily tunished and dogs nal qsaa!f ¢ for the exempton stated in Section 118.07(3)K), Florida Statutes | further
; supplarmental ghoua’ report iS trae and acuurate and that niy signatare shal have the same legal effect as iIf made under
L TRCEVe OF sl e to execate this report as requined by Chapter 607, Florica Statutes, and that my name

2
'}’_“/% (or) gr6g719

<RI 4 6

certify that the informton indcated on thig anc.,
oath; Ihat | am an off cer or diector of T corpofds
appsars in Block 12 or Black 13 if changhdd, o

14. { do hereby certify lh;}'{he information s.uﬁ




