E  EEEE—————————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95 0o o o> SY

t. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

LAS NUEVAS CULEBRINAS RESTAURANT, INC.

Principal Place of Business Mailing Address
4700 W, FLAGLER ST. 1005 S.W. 87TH AVE.
MIAMI ] FL . 331 26 MIAMI ] FL. 331 74"3 208 3. Date Incarporaled or Qualired | 3a. Date of Last Report
8/3/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 65-0600852 Not Applicable
Suite. Apt. 4. et Suite, ApL. ¥. atc. 5. Certificate of Status Desired | $8.75 Adc!‘inonar
[22] 27] Fee Required
Cily & State City & State 6. Etection Campaign Financing $5.00 May Be
E EI Trust Fund Contribution Addad to Fees
Zp Country Zip Country B. This corporation has hability for intangible tax under & 199 032,
rﬁ] ?.r;] EI m Florida Statutes [Oves KMo
¥ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
CALOS R. RODRIGUEZ
4700 WEST FLAGLER ST . 82| Swee! Address (P.O Box Number is Mol Acceplable}
MIAMI, FL. 33126 &
84 Cuy FL 85| 2p Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above -named corporalion submits this statement for the purpose of changing its registered
ofice or regisiered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors, | hereby accept the appointmént as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.0505. Florida Statutes

SIGNATURE

Sigratare ypen of annled name of registered agent and oia W apgicabie INOQTE Hegisterad Agent signalute requied when remnslating) CATE ﬁ
12. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12 S
e P/DJS/T LT DeCETE 131 [ TChange — [ Jaadiion =
NAME CARLOS L. RODRIGUEZ 12 NAME 3
sweevaooeiss | 4700 W, FLAGLER ST. 13STREE! ADDRESS o
cHy-Si- op MIAMI, FL. 33126 14 CiTY-ST- 2P &
TLE [ T DELETE FRRI [ TChange — [ TAdditon |©
NAME 22 KAME
$TREET ADDRESS 2 3 STREET ADDRESS
CITy-S1- 2P 24001Y-51- 2P
TITE [_TDELETE FRET [ TChange — [_JTAddinon
NAME 32 NAME
SIREEN ADDRESS H 33 SYREET ADDRESS
CITY-St. e I4CITY-S1- 2P
TNLE [ JOEcETE 4TI [ Tcrange  T_Taudilion
NAME 42 NAME
STREET ADDRESS 43 STREE T ADDRESS 20000 121 o392
Oy -51- 2P HA0ITY-S1- 2P _US-"JO?"JEE'"UIU:l T--032
[T T DELETE 5 1T — 20000 [ TChange  [_JAdanon | XY
NAME ' 52 NAME LN
STREET ADORESS 53 SIREET ADDRESS \
CITY-S1- 29 54CITY-57- 2P N
TIE L_JDECETE 6 11LE . [_JChange ™ T ] Aadition \
NAME 2 NAME \"'
STREET ADDRESS 63 STREE! ADDRESS
OiY-ST. 2P §40ITY-51- 2P

14, 1 do hereby certfy thal the information su%plied with this liling is voluntarily furnished and does nol qualily for the exemplion stated in Seclion 119 07(3)k), Florida Statutes |
turther certily thal the information indicated on this annuat feporl or supplemental annual report is frue and accurate and that My signature shall have the same legal eftect as if
made under oath: that | arn an afficer or direclor of the carporation or the recewver or lrustee empowered 1o execule this report as required by Chapter 607, Flonda Statutes, and
that my name appears in Block 12 or Block 13 it changed. or on an allachment with an address.

o .
SIGNATURE: @%7 M CARLOS L. RODRIGUEZ-PRES. 4/23/96 305~445-2337
L]

SIGNATURE anbrFrred on PRINTED m@dmuu QFFICER OR DIRECTOR [ Diytmg Phone &




