 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # P95000079452 (5)

1. Corporation Name

EL MARIACHI DOS OF WYLES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

AV U A

Principal Place of Business Mailing Address
2034 E. OAXLAND PARK BLVD 2034 E. OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
3. Date Incorporated or Qualified 3a. Dale of Last Report
- 10/16/1995
2, Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21| |26} (L6 -0HT7B5 BL Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc 6. Certificate of Status Desied [ $8.75 addiionat
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
123 2_31 Trust Fund Contribution Added o Fees
2ip Gountry 2ip Country 8. This corporation has liabilty for intangible tax under s 199,032,
124 25 ?ﬂ 33] Florida Statutes [ Yes ﬁ
L. 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOLANO- MARCO 82| Street Address (P.O. Box Number is Not Acceptabile)
2034 E. OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306 8
84| City FL 85| Zip Code

[ 791, Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Corporatlon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
farniliar with, and accept he ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ L ee el e e e e 2 e e e .
Signature. typed or prirled nane of regislered agent ana tele i apphcablk. NOTE: Registured Agent signaturn revuinad whee renstating! DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD [] DELETE 11TmLE [) Change  [] Addition
NaME MOLANO, MARCO 1.2 NAME
ster anoress | 2034 E. QOAKLAND PARK BLVD 1.3 STREET ADDRESS

Clry-sI-7p FORT LAUDERDALE FL 33306 1A CITY-5T-2P
TITLE [ DELETE 2.17IMLE [J Change  [] Addition
NAME 2.2 NAME
STREFT ADORESS 23 STREET ADDRESS

ory-sbae | 24 CITY-ST-2IP
e {7 DELETE A 1TmLE [ Change  [J Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS

CITY-S1-2P 34LCITY-8T-21P
TITLE {71 DELETE 4 1TITLE [ Change  [] Addilion
KAME 4.2 NAWE
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-219 44 0ITY-ST-2P
TILF [] DELETE 5.1THLE [3 Change  [7] Addition
KAME 5.2 NAME
STHEED ABDRESS 53 STREET ADDRESS

|_omy-S1-2p 54 CITY-51-21P
TI1LE ] DELETE 6 17TLE [0 Change  [] Addilion
NAME 6.2 NAME
SYHEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2 64CITY-5T-21P

14. | do hereby certify that the information sygplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | turther
certify that the information indicated on s annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an efficer or director of 1he receiver or trustee empowerad to exacute this report as required by Chapler 607, Florida Slatutes; and that my name
appears in Biack 12 or Block 13 if chy achment with an address.

SIGNATURE: _ v - V/ 2/ 90 ‘W‘/)/6Vv)/)2 _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hate Daytrie Prane ¥ ¥
!




