FLORIRA DEPARTMENT OF Sialt
Sandra B Mortham

[ PROFIT
CORPORATION
ANNUAL REPORT

1986 A teonoreon
DOCUMENT # P95000073141 (0)

1. Carporation Namg

NACHO ENVIOS CORP.

Secretary of Stale
DISION OF CORPORATIONS

1527 W. FLAGLER ST.
MIAMI FL 33125

1527 W.
SIAMI FL 33125

2. Principal Place of Busingss

el
2

;|

2. Malng A

28]

Véune,wApL # elc.

Suire. AL b, el

City & Stetke

City & State

Courtry

2
2] 28]
9. Name and

of Current

‘ FILE NOW: FILING FEE AFTER MAY 118 §225.00

8. Tnis corporation has lability tor intangible tax undar & 19G.032,

- 10, Name

FILED
May 01 1996 8:00 am
Secretary of State

10D T B A

3. it Tveororiad of Qualhod | 3a. Date of Last Report

09/19/1995

4. FE1 Nomber

Applied For
Not Apphcatile
$8.75 Additional

Fee Required

$5.00 May Be
Added to Fees

§. Cortifeate of Status Desired

0

6. [ l2ction Camipaion Financag
Trust Fund Contribution

]

O ves [ No

nd Addres’s of New Registered Agent

Flonoa Statotes

ZUNIGA, IGNACIO
5256 NW 186TH ST.

MIAMI FL 33055

2 Code:

FL ™

1 STREFT ADDRESS

STREL! AODRESS 33
340y SI-AP

11, Porsuanl to the prowsions of Sections 637 0007 anc s, the abhove nanmed C(:rponiﬁb?é(m-'mtes s statement for thie purpose of changing its registered office
o regrsterad agent, or both, in the St of Floridka Such chiangge: rectars | herety accept the appaintment as reg-stered agent. | am
famibar with, and accept the oblgation: o, Ser i €217 0505, Tiorida Stakuales h
SIGNATURE _ - . - - e
Signidtan: ¥ el R Pl pster gead $unal fe 1ot whee et g DAlE
12, T O FiCE 1S AND DIREC ADD ONG G ANGE § 70 OFFICEFS AND DIHECTORS IN 12
e D o T T T T B T] crargr [ Al
BAME ZUNIGA, IGNACIO 17 NAML
cwneer aoohess | 5256 NW 186TH ST. | 35HREL T ADDRESS
cnesiee | MIAMIFLI30SS e
TITLE D [} pELEre PR [ Change [ Additor
NAME MARTINEZ, XIOMARA 27 NARIE
swgel siovess | 92D6 NW 186TH ST. 23 §IREE | ANDAESS
CiTy-§i-2IP _ MIAM' Fl- m__ - ~ e RELDAS AT e e S
TInLE CICELEE 3ATLE [ Crange [ Additean
HAME 2 haM:

| this fing 15 volantarily famisnesd ard doe
L reppr o supplemental annudl report s
For the recesver Or LSIeR enpona s

atlazhimert with an addeoss

14, | do hereby certify that the infannabon sup
certily that the informiation inclicaled on this anm
sath: that | am an oflicer or director of the canpy
appears n FBock 12 ar Biock 13 channed, oo a

SIGNATURE: _

" SIGNATURE A NTED NAME OF SIGNING OFFICER OA DIRECTOR

CITY-SF-2IF o | 34 R o |
TTiE 4 1 TTLE [ Change [ Addition
NAME 47 RAML

STREET ADDRESS 43 57REEL ADTRESS

CITy-S1-2F L i Jsprestar o

TILE 1 GEETE 5 1TITLE 3 crange [ Additor
NAME 57 NAKE

STREE] ADDRESS 53SIREE] ADDRESS

CHTY-§T- 219 o 54CITy-51 71 . o -
TILE LI GELETE F A TILE (] Cnange [ Addition
NAME £ 2 NAME

SIREE T ADORESS §3STHEFT AZDRESS

CiTY-§1-2IP 64 CHV-512F

nat quelity for I
true and accurate ard that fuy signatare shiali havse the same legal effect as if madie undler
o o exacute this report as regured by Chapter 607, Fronida Stalates,

29 g b

comption statedl in Gection 119 073}, Floida Stalutes | furtaer

and that my name

CR2E034 (12/95)

GHY-g0

AT E

).




