FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS
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CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  P95000014804 (5)

1. Corporation Name

| PINATAS ALEXANDRA, CORPORATION

R

Principal Place of Bysingss Mailing Address
992 R ST. B
MIAMI
] 8. Date Incorporated or Qualified | 3a. Date of Last Report
02/22/1995
1 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
ST: [#|900D V. FLAELER ST | 6S~0S603 4 & Not Appicablo
i L #, elG. i | #, 3 5 . iti
Suite, Apt. #, elc | Suile, Apt, #, elc 5. Cerifcate of Stalus Desired 0 $8.75 Additional
22 27] Fee Raquired
City & State City & State 6. Election Campaign Financing $5 00 Ma
R y Be
23 mg ! kz ! !’ ) FL ] m M ‘ m'/ FL ' Trust Fund Cantribution (] Addad to Fees
Zip Country Zip Country - 8. Tnis corporation has liabiiity for ifangible tax under s 199.032,
;l 31‘_3_0 ?5] bA'b E- -EI SMM A’b &' Fiorida Statutes [ ves ! ﬂq
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
MOYA, SHEERLY F 82| Street Address (P.O. Box Number is Nol Acceptable)
203 SW 10 AVE
MIAMI FL 33130 8
84| City FL IBSJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ S -
Sigrature, typed or printed neme of registeres agent and Wile T apFhcatie INOTE. Ragistered Agent signature reauired wher fainstatiog) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e %DELETE 11TILE [ Change ) Addition g
RAME 1.2 NAME g
STREET ADDRESS 1.2 STREET ADDRESS 2
CITY-ST-7IP TACTY-S1- 7P N o
TITLE (] DELETE 21T0LE PRES. rse'c‘r‘? TAS g} DRCT P&Kohenge [T Aadiion | O
NAME MONTES, NUBIA 22 NAME MONTES, AUVAIA
STREFT ADDRESS 203 SW 10 AVE 23STREET AODRESS | o gy vy s:w‘ I{») &
CIy-$1-21p MIAMI FL 33130 24C/TY-5T-2 miAaAml, e, ; ,su_a
TILE WETE 31TME [ Change  [J Addition
NAME 22 NAME
STHEL] ADDHESS 33 STREET ADDRESS
CHY-ST- 2P 34 CITY-ST- 2P
TITLE [J DELETE 4 1TITLE [ Crange [ Addition
NAME £2 NAME
STREET ADERESS £3STREET ADDRESS
Gily-51-2p 4 CITY-ST- 2P
TITLE [] DELETE S 1TILE [J Change  [] Addition
NAME £.2 HAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-2P 5ACITY-ST-2IP
THLE [ CELETE £ 1TILE , [] Change [T Addition
NEME £.2 NAME !
STREEF AUDRESS _ £.3 STREET ADDRESS
Cv-st.zp S £ 4 CITY-51-21P

14, | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not quafity for the exemption stated in Secbon 118.07(3)(K), Florida Statutes. | jurther
certify that the information indicated on this annual reporl or supplemental ennual report is true arkl accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE _‘f:

p—
ATURE AND% OR PRINTED NAME OF SIGNING DFFIGER O DIHECTOR - Date Daytira Fhone # -



