~ FILE NOW: FILING F

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # P95000027476 (7)

1. Corporation Name

EL CANEY, INC.

I OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

%’rirwc#[\é\ F;iacé of Bu_sirxess Aalling Address
810 W. 53RD TERRACE 810 W. S3RD TERRACE
HIALEAH FL 33012 HIALEAH FL 33012

3. Date Incorporated or Qualified 3a. Dale of Last Report

04/06/1995

7 2 F’n-n(':ir.ﬁéi =6 of Business ) ﬁgé.iﬁ;{iling Address 4, FEI Number Applied For
Ed . e i gﬁl LH-~057322 < Nat Applicable
Suite Apt. #, et ite: Art. . -
 SBuite Apl 4, ete __ Suite, Apl. #, elc 6. Certificate of Status Desired [ $8.75 Adc?monal
{2 I . . 271 Fea Requited
| Gty & State | Ciy&Smte 8. Election Campaign Financing 0 $5.00 May Be
_2:j o 7 28| Trust Fund Contribution Added to Fees

i | __ Country | p Country 8. This corporation has liability for intangibie tax under s 199.032,
[241 25] 7 29] ) m Fiorida Statutes M ves [INo
L .8, Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
Bl Name
BETANCOURT' ALEXIS 82| Sireet Address (P.O. Box Number is Not Acceptable)
810 W. 53RD TERRACE
HIALEAH FL 33012 83
84 City FL 85| Zip Code
1. Barsiiant to 1he provisions of Sections 657 0562 and 607. 1508, Florida Statiies, the abave-named corporation sUbATS this statement for he purpose of changing its registerad ofice

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. 1 hereby accept the appointment as registered agent. | am
fannihar with, and accept the obligations of, Saction 807.0605, Florida Statutes.

SIGNATURE. I SO A
o Shguatore, bpood e pricded nanto of reaetorsd agnnl and itk i appi-able NOTE Fegstererd Agen signat e réquind whar rairstaling) DATE ™
12T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 2
L D {J DELETE 1. 1TIE . [ Change [ Addition =
N BETANCOURT, ALEXIS 17 NAME 3
SIKFET ALORESS 810 W. 53RD TERRACE 13 STREFT ADDRESS o
CIry-51-718 HIALEAH FL 33012 14 CITY-ST-2iP &
—"I-\'L.f R i D DELFTE 2 L TITLE {0 Change [ Addition (&
EAs 22 WIME
STHEE 1 ADDRESS 23 STREET ADDRESS
BB e 240My-51- 21
TIILF ‘ ] DELETE 3 1TITLE [0 Change [ Addition
MM 32 MAME
STHEL ADTHISS 3.3 STRELT ADDRESS
BSseal 34 CITY-ST-21P
THLE ) DELETE 4 1TINE [ Change [ Acdition
HARE 42 NAME
SIRELT ADDALSS 43 STREET ADDRESS
twvestze | 44 0ITY -S1-2iP
TLF [} DELETE 5 1TITLF [ Change [ Addition
hAN: 5.2 NAME
STREE L ADDRESS 53 STAEET ADDRESS
Apvstae oo e - 54CaY-ST- 1P
TILE [] DELETE 6 1 TITLE {7) Change [ Addition
NARE 62 NAME
STECET ATURESS 6.3 STHEET ADURESS
[ CiTv-51-70 B4 CITY-31-2IP

14. | do hereby certify that the informaton supplied with this filng is voluntarily furmished and does not qualy Tor the exemption stated in Section 1 18.07(3}K), Florida Statutes. | further
cortify that the: infonnation indicated on this annual reporl or supplerantal annuat repart is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 807, Florida Statutes: and that my hame
appears in Block 12 or Block 13 if changed, or on an atlach with an agddress.

2/2a/7¢
Date

SIGNATURE: @4& o (LBl ly 7 . _

TNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #



