-

FPHOF
CORPORATION
ANNUAL REPORT

DOCUMENT # P75 0000/ +8OF

PINATAS ALEKANDAA  CORPOAATION

FLORIDA UEPARIMENT UF SIAIE
Sandra B. Morth;m.
Secretary of State
_* DF CORPORATIONS

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90016 029 ***150.00

Principal Place of

Business

900D W. FLA6ER ST,
miaml, FL. 373130

Mailing Address

00D .
mirml, EC.

FLAB(ER ST -

33136

DO NOT WRITE.iN THIS SPACE.
3. Date Incomporated or Qualified 3a. Date of Last Report

nN

. Principal Place of Business

2a. Mailng Address 4. FEl Number

)

.| Applied For
Not Applicable

034y

Suite, Apt. #, etc.

$8.75 additional
Fea Required

Suite, Apt. #, atc.

65- 056

. Certrlicate of Status Desired

i a

=] 3] [8] [2]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI , Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangjple tax under s. 199.032,

[des

FR2FNA {3/0R).

|25] [20] 30 Florida Statutes
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬂegi#tered Agent
MARIO MOYA  RODAN i B
F LA 6 LE /Q S "T- 82| Strest Address {£.0. Box Number is Not Acceptable)
oo W s
‘ 84 it gs| Zip Code
M(A“/Y\(kﬁ-ﬁ-%” 3(’50 City FL
11. Pursuant tp-tfie prowvisions of Sections £#07.0502 07.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
or regispefed t. opRoth, in the Spdie ida. h change was authorized by the corporation's board of diréctors. | hereby accept the appointment as registered agent. | am
familigr”wmithejand poren obliga . SAu0R 8ON0S505. Florida Statutes.
SIGNATU |
e, iyl of cijeqsfeglag Nfe/ conncatle. {NOTE: Registerea Agent S:gnature foauired whan rainstating) DATE
12, : DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 12
TTLE 117ILE JChange [ _t Addition
NANE MARIO MmOY = AOCE 'E*Az‘ ST 12 NAME
seeT sooeess | 9O O D w. FLAG 13 STREET ADDRESS
CITY-57- 2P P laviaay FL. 33(30 14CITY-57-2IP
LE N 21 7LE [TChange ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2iP 24GIY-ST-7IP _
TmE 33TIILE [Jchange || Aodition
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-ST-2IP 34 CITY-ST- 2P _
TTLE AT []Change [ Addition
HANE 42 HAME
STREET 4DORESS 43 STREET ADDRESS
CITY-ST-2IF 44CITY-ST-2IF
TIMLE S 1TILE [JChange ] Addition
HAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS |’
CITy-ST-271P SACITY-ST-2IP
VITLE 61TITLE [JcChange [ Additian
HAME 5.2 NAME
STREET ADCRESS 63 STREET ADORESS
CITY-ST-2IP P 64 CITY - ST- 2IP
14, ! do hereby certify that the information supplied with this flin olunt rnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicatec on this annual report or le allahnual report is true and accurate and that my signature shall have the same legal effect as if made under
sath: that | am an officer or diregtor of e corporation or reliy ot Fee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Big 3 , or on an at anjaddress.
SIGNATURE: z
SIGNAT UR: D TYPED OA PRIFTECRNAM S|GAING OFFICER OR DIRECTOR Date Daynme Phone #

L
i
.
3
\
i




