SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFOAE 8/7/96: $22% {IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)
PROFIT §

SRS FLORIDA DEFARTMENT OF STATE
CORPORATION _ t 2 S e
ANNUAL REPCRT 3 o "gf a _ Secrelary of Stale )
1996 X J” DIVISION OF CORPORATIONS

DOCUMENT #  P94000093587 (1)
LATIN AMERICAN DINNERS, INC

Principal Place of Business Mailing Address lIII"'II ||| 'I“lm” |I”’II|“ IIIIIII“I mll mll I"I“H" |||H||l

19157 NW 3RD AVE 19157 NW 3RD AVE
MIAMI FL 33189 MIAMI FL 33169
3. Cate Incorporated or Qualfied 3a. Date of Last Report
12/28/1994 11/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Eﬂ ;a 65-0548687 Not Applicabie
Suite, Apt #, elc Suite, Apt. #. ele $B.75 additional

~ate of s Desire .
—2—2—| ';l 5. Cerilicate of Status Dasirecl EI Fee Required

City & State  Gity 8 Stute 6. Election Campaign Financing ] $5.00 May Be
23 ) _ ;! Trust Fund Ceniribution Added to Fees
Zip | __ County Zip Country B. This corporation has hab ity for wang.ble tax under s 199 032,
FL) 251 ;;I m Florida Stalutes Yes [:] No )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81| Name N
FERNANDEZ, OMAR A A e pr  _Arras 717
220 NW 87 AVE - 82] Strect Address (PO Box Namber 15 IBI Agpeptable)
#K214 Pt [Gid ] KMk e
bl a3
MIAMI FL 33172 Al i o i
84 City « 85| 7ip Code s
FLI"|5-/% ¢
11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Stalules. the above-named corporahon submets this stalement for the purpose of changing its reqistarad

e appointment as reqistered

office or registered agent, or bath, in e State of Flanda Such change was authorized by Ine corporation’s board of directars t hereby accg
agent. | am farmipg- wilh, and accept ke obliggiions ol Lsgckon 607 0505, Flonida Statutes

SIGNATURE of s o - . " o R I
SlandMre typed of proed fame al regiskued agent and vtz f appl cabie (HOTE Ausestenad AGEN Signatirs rega red w e reinsl 1l ng e

13 OF FICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS ANO DIRECTORS IN 12— | @8

TITLE D [ ] Deete TTILE [T cnangs [ ] agdion | e

NAME ARRASTIA, CARMEN 12 NAME g

streeanchess | 19157 NW 3 AVE 13 STREET ADORESS a2

CiTy-S1-2p MIAMI FL 33169 s 1400Y-ST- 2 &

TITLE D DELETE 21TIMLE LT charge [T additon |

NAME FERNANDEZ, OMAR A 22 NAME

streeranoress | 220 NW 87 AVE #K214 2 3 STREET ADDRESS

CTY-ST- 7iP MIAMI FL 33172 240TY-3T- 2 |

e IMGE 3LUILE [T coange [T asidien

NAME 32 NAME

STREET ADDAESS 33 SIREET ADDRESS

CITY- 5T- 2P 34 iy -S1-2

TLE [ T oeuere 41TILE [T change T ] Adavion

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-2P 440ITY-58- 2P o

e L] ofLere 51T1LE [ crange [ Addiion

KAME 52 NAME

STREET ADDRESS 5 5 STRELT ADDRESS

CITy-S7-2P 540117-51- 2P

TiTE [ ] Delere BITIMLE [T Crange [ ] Additon

HAME 52 NAME

STREET ADDRESS 63 STHEET ADDRESS

CY-ST-2 B4CITY-SI-7P

14. | dohereby certly Inat the informaton suppled with this filing is voluntanily lurnished and does not quabfy for the exerrplion staled in Sector: 118 D7(3)k). Flonda Sraates |
further cerlfy that the information indhicated on this annua: report or supplemental annual report is true and accuwrate and that my sigrature shali bave the same egal effect as it
made undar oath; thal t am an officer or director of thef corparalion or the recaiver or trustes empowsred to execule ths report as required by Cnanter §17, Flonda Statates, and

that my name appears in Biack 12,65 Black 13 11 changaed, or gp an attachment with an address
SIGNATURE: &"Mw du“z’-‘ e M‘?/?v R N
Taf O, e Bros R

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR




