FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P

1. Cotporation Namo

EL CAFETAL, INC.

Principal Place of Business

7640 PINES BLVD
PESHBROKE PINES FL 33024
(U

2. Principal Place ol Business
21

Suite, Apl. W, 8ic

22
City & State

Caunlry

T~

11, Pursuant to the
office or registeredbige
agenl. am fanliar W,

SIGNATURI m?(,
Slgnal o, tybr :-‘ "

%, Name and Address of Current Registered Agent

FILED

: FILING FEE AFTER MAY 15T IS $550.00
) - FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of S1ale

DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

PO400008B653 (8)

—"ﬁéﬁing Address

7649 PINE SBLVD
PEMBROKE PINES FL 33024

ARSI

us DO NOT WRITE (N THIS SPAGE
3. Date incorporated or Qualified
a. Muiling Address 4, FE| Number Applied Far
— _5'&539120 Not Applicabla
Suit:. Apl_ 4, 6lo , , $8.75 additional
5. Cerlificete of Status Desired | Feo Required
City & State 6. Elsciion Campaign Financing $5.00 May Bs
- — Trust Fund Corntribution Addad to Fees
R Country B. This corporation owes or has paid the currept year Intangible
| ?0] ] Fersonal Property Tax due June 30. ves  [dne
_ Name and Address of New Reglstered Agent
81 Name
LJ/ ¢y Ohrngy A
82| Street Address { "Box Number is Not Acc ble)
_43/8 A s
B3
84| City 85] Zip Gpde
/)Cmﬁuo/éc D et FL ] BFs

o (h Such chal

florida Stalules.

A 07,1508, 1 lorida Statutes, the above-named corporahon submits this statement for the purpose of changing its reg!slered
was authorized by the corporation’s board of directors. | hergby accepl the appomtm nt as

re%ileg'

indicateds on this annual reporl or supileny
officer or dircctor of the corporation okthe
Black 12 or Block 13 changoed, or on

SIGNATURE:

14. | hereby certify that 1he infonnation sujmicd

red Agent Bignarire (oo G aquied when reinstatng) txme =
12, ] 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TTLE P m DELETE 11 TILE EJ Change [ Agdition g
NAME MIGUEL GONZALEZ 1.7 NAME é
streeTacoress | 9992 TWON LAKES 13 SIREET ADORESS e
CITY-§1-2P CORAL SPRINGSFL 140iTY-51- 2P g
TITLE D [ otiem 21TILE [T Changs 1] Addition
NAME GARCIA, LUCY 2.2 NAME
stReer aooriss | 9950 SW 14 ST 23 S1REET ABDRESS
CITY-S1- 71 PEMBROKE PINESFL 2 4001-81-21
TITE JorLere 31 TLE ehange T Addition
NAME 17NAME
STREET ADDRESS 33STREET ADOHESS
CITY-$1-2IP o o 34.CITY-ST-2IP
TITE [T oeerr L1TMLE [ change ~ L Addition
HAME 4.2 NAME
STREET ADDRESS 43STREE! ADDRESS
CITY-5T-2 e 44Ty -5T- 2P
TIE (7 peLETE 51T0LE [0 Change ~ [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADORESS
ciTy-§1-21p L L o 54C0Y-51-2P
TILE [T DELETE 69 TI7LE [ change T Agdition
HAME 5.2 HAME
STREET ADDFESS 63 STREE] ADDRESS
CiTY-§1- 2P ) 64 CITY-ST. 2P

tachinenl with an addpe

N el Qte@ﬂ L

ith this filing docs not qualiy for the exemplion slated in Section 119.07(3K1). Florda Slatutes. | 1urther cerlily thal the nformation
il aninual report s true and accurate and that my signature shall have the same logal eflect as it made under calh; that | am an
Civer or truste empowered to excoule this repon as required by Chapter 607, Florida Slatutes, and that my name appears in

A e-9%




