FlliE tﬁlOW:iFlL‘NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT -31*'1?‘:% FLORIDA DEPARTMENT OF STATE MaI‘ 2 8 1 9 9 7 8 ) O O dim

CORPORATION $andra B. Mortham

ANNUAL REPORT Sosretary of State Secretary of State

| 1997 | 3 DIVISION OF CORPORATIONS

DOCUMENT # P9506

1. Corparation Namg

NACHO ENVIOS CORP.

A 5O

Principal Piace of Business Mailing Addrass
1527 W. FLAGLER ST. 1527 W. FLAGLER 8T.
MIAMI FL 33125 MIAM FL 331352117
3. Date Incorporated or Qualified | 3a, Date of Last Fepont
, , , 09/19/1995
2. Principal Piace ol Busingss | 2a. Mailng Address 4, FEI Number Applied For
21 l 2€| 6506091 Not Applicable
Suite, APl #, et Suite, Apt. #, olc. . . $8_75 Additional
El —_E] 5. Cerliticate of Status Desirad 3 Fee Required
| Ciy & Sete | City & State 6. Elaction Campaign Financing $5.00 vayBo
23I . 23[ Trust Fund Contribution J Added to Fees
L ..., Country | 4P Country 8. This corporalion has liabliity for inlangible tax under &, 199.032,
34_L_ a8l s |29 30 Florida Statutes [(Jves Bl wo
. ame anG Address of Ceftrent Reglstered Agent 10. Name and Address of New Registered Agenl
ZUNIGA, IGNACIO 81| Name
5258 NW 186TH ST. 82| Swrest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
83
84| City FL 85| Zip Code

whs 6070502 and 607.1508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing W registared
ofhce of registar gt Jiolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hershy accept the appointment as registered
1 e Feeopt the obligations of . Section 607.0505, Florida Statutes.

CR2E034 (9/96)

B-1.97
= of ey stereel agent and titla ¢ apphcablo, INOTE: Rogislered Agant signaturs requirer] when reinstating) DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(R CToiEE T [T change — LY Addition
NAME ZUNIGA, IGNACIO 12 NAME
stsesanoniss | 5256 NW 188TH ST. 1.3 STREET ADDRESS
onvsi-2e | MIAMI FL 33085 14 CiTY-SF-2P
T D |BEEGE 211ITE T Crange 1 Addiion
HANE MARTINEZ, XIOMARA 22 HAME
st anpsess | 5256 NW 188TH ST, 23 STRAEET ADDRESS
o MAMIFLE30SS 2 401v-g1.2¢
me | [T peLgie 21T [JChange L] Addition
HAME 32 NAME
STHEET ATIDRI S5 3 STREET ADDAESS
AL AL S 34 Ciry-S1-2p
T [ okuete 41TNLE [ Change — [_] Addition
NAMt 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
L owstoe d 44 LTy -ST- 2P
TiLf 7] beLeTe 51 TALE . “[Tcnange [ Addilion
HANME 5.2 NAME
STRIET ANDRESS 5.3 STREET ADDRESS
[ Gresiae | 54 CiTY-S1-7P
M E [ DELETE §.1 TITLE “[Jchange ] Addition
HAME B.2 NAME
STHEET ALDRESS 63 STAEET ADDAESS
CiTy-51 J 64 CITY-51-2I
14. i do hereby cerhly thal the informaldn syhptied with this tiing does not qualify for the exemption statad in Section 119.07(3X1), Prorida Statutes. | further cenlify that the

inforrnation inclicated on this ann
| am an officer or direglg of th
appears in Block 12 of :

SIGNATURE:

1repbrt or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that
Corpplation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
3 if glanged, ar on an attachment with an address.

PP T L2224/ P

TYPED OF PRINTED NAME OF 6IGNIWIG OFFICER OR DIRECTOR Data Daytmo Prons #
r ] olossed




