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FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 27 1997 8:00am
Secretary of State

1. Corprration

DOCUMENT #

Narne

CHIQUILLADAS, INC.

—'-"rinc ID;’liui’Ti;;E)
1313 NW 167TH
MIAMI FL 331869

o Busmess

STREET STE 218

Mailing Address
0656 NW 115TH STREET

HIALEAH GARDENS FL 330181832

RN

3s. Date of Last Repon

3. Date Incorporated or Qualified

03/05/1996

,,kj’iﬁi:i;'i}ii'-;i',';',{f'u'bl Business 2a. Mailing Address A, FEI Number Appied For
21 7796 NW_64. Street 26] 65-0648400 Not Applicable
 Suite, AL #, el Suile, Apt. ¥, etc. 5. Cortiicate of Status Desied 0 $8.75 Additional
E.,I ';,“ . Certiticate of Status Desire | Fee Required
| City & Srave i City & State 8. Elgction Campalgn Financing $5.00 may Bo
331,_,1‘11,,&!11.1..; . Florlida’ ?3] __Trust Fund Contribution Added to Fess
s | Gauntry | e Country 8. This corporalion has liability for intangible tax under 5. 199.032,
2| 33166 2 U.S.4. 20/ [30] Florida Statules Yes [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
OSORIO, SANDRA | 81] Name
8866 NW 115TH STREET 82| Strewt Address (P.O. dox Number is Not Acceplable)
HIALEAH GARDENS Fi. 33016 BB6E NW_115 _Strset
5 .
84| City 85| Zip Code
Risal FL | 133018

office
agear 1 ar

SIGNATUHE

AL rv———

i

1~

11, Pursuant tn the Provsians ol Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporalion submils this statement for The purpose of changing its registered
r registered agent, of bolh, in the State of Florida_Such change was authorized by the corporation’s board of ditactors. | hereby accept the appointment as registered
Amar with. and accept the abligalions of. Section 607.0505. Florida Statutes.

O4Y- 30-~97

i ad
__:)_m;ta,%).so 100
(NOTE: Hsniste‘l Agert signbtur rez’.-irad whan reinstating)

& et o preimes TG Bgant e Hie 7 appicabie. DATE
12 . OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M (T oeLEre 11TITLE Pres. W¥Change L] Addition &
MAaMI 1.2 NAME Diego Ospina §
STk ! BLORESS 1.3 STREET ADDRESS 8866 NW 11 5 Street ol
o ‘ 14 CITY-ST-2P Hialeah Gardens., FIl &
LT oeeTe 21TME A { I Change L Addiion O
KA 2.2 NAME ‘
ST ADLRESS 2.3 STREET ADDRESS
oS- P 2 4 CITY-§1-7Ip
e | T oecere 31 TIEE [dchange ] Addition
HANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADIDRESS
Gy 3.4. CITY - ST- 2iP
T | G 41 TUTLE [J Cange ] Addilion
HaME I 4,2 NAME
SIHEE T ATIDRESS 4.3 STREET ADDRESS
OlY-81- 7 44 CITY-S1-7IP .
LILE [ oeLere 5.1 1ITLE [ Change [ Addition
MK 5.2 NAME
SIREET ARDRESS 53 STREF? ADORESS
| ciy-sr o 54 CIFY-ST-2P
IIITi U1 DECETE 61TIME Ll Change [} Addition
NAME 62 NAME
SRR Y ADORESS 6.3 STAEET ADDRESS
CTV-SE P l 6.4 DITY-5T- 2P

appars i

Blnck 12 or

SIGNATURE: > (1

14, 1do horcby cortily thal the information suppliod with this Tiling doas nol qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. T further certify that the
inforrat on inchcated on this anndal report of supglemental anrual repor is true ang accurate and thal my signature shall have the same legal effect es if made under cath; that
| am an olficer or directar of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 6§07, Florida Statutes; and that my nama

13 if changed. or on an attachmen?! with an address.
e

ER OR DIRECTOGR

04~ 30 -9 (308) S92

Daytime Picne ¥

A A



