FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

A

il

‘ FILORIDA DEPARTMENT OF STATE
1. Sandra B. Mortham

' Secretary of State
DIVISION OF CORPORATIONS

sl e
SO Wy "}

DOCUMENT # POB000022186 (6)

1. Corporation Namg

VILLA HECHIZO EXOTICS, INC. '

Principal Place of Business

6655 S.W. 125TH AVENUE
MIANI FL 33183

Mailing Adciress

6355 S.W, 125TH AVENUE
MIAMI FL 331832523

FILED
Feb 18 1997 8:00am
Secretary of State

W B

3, Date Incorporated or Qualified

03/11/1996

3a. Dale of Last Report

2a. Mailing Address

21] ) 26]

| Applied For
Not Applicable

T e613962

Suite, Apt #, ol
22 27

Suite, Apt. #, etc.

0 $8.75 additional

6. Certificate of Status Desired Fee Requited

Cily & Slate | City & State 8. Election Campaign Financing $5_oo May Bo
2] 28] Trust Fund Contribution Added 10 Foes
- Zip | Country L Country 8. This corporation has lability for intangible tax under 8. 198.032,
24 28] 20 0] Florida Statutes [JYes [ No

§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
CASTINEIRA, OLGA B1f Name _
6655 5.W. 125TH AVENUE : B3| Siroet Address (P.O. Box Number s Nol Accepiabie)
MIAMI FL 33183 :
B3
84( Cay FL 85| Zip Code

agent. | am famihae with, and accept the cbligalions of, Sectien 607.0505. Florida Statutes.
SIGNATURL

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submilts this statement lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

information indicaled or ihis annual re
I am an othoer o airector ol the ]
appoars in Biock 12 o Block 13

SIGNATURE: _

) an atl with an address. |

Bligiireire typdl of bt namie of rogtiead /gl gad Bt e it appheatie (NOTE: Registored Agent signaiure requirad when rainslating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—]_—m._ —D [ DELETE 11TISLE [:] Change "] Addition
HAME CASTINEIRA, OLGA 1.2 WAME
sireeranconiss | 6655 S.W. 125TH AVE. 1.3 STREET ADDRESS
orvsrze | MIAMI FL 33183 14GITY-51-2P
e T DELETE 21 TMTLE ] Change T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
LY 811 2 40Ty -51-2P
T o 77 DEtete SUTMLE -] Change [ Addition
[{ERVES 1.2 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
eIy - S1- 2P 34 GTY-8T-2IP
T [T DELETE S TITLE [T change ] Addition
NAME 4 2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
G517 4.4 CITY-5T- 2P
TITLE o [T DELETE 51 THILE [T Change L] Addition
HAKIE 5.2 NAME
STREZ T ADDRESS 5.3 STREET ADDRESS
CIY-51-J1P L 5.4 CI1Y-§T- 2P
THILF "] DELETE 61 1TLE O change ] Addition
MNuME . 6.2 NAME
SIREFT ADORLSS 6.3 STREFT ADDRESS
CITY-§1-21P ) 6.4 CITY-57- 2P
14, | do herchy corlify that the information supplied with this filing does net gualify for the exemption stated In Saction 119.07(3)(s), Florida Statutes. | further certify that the

art or supplemental annual report Is true and accurate and that my signature shall have the same legal effsct as if made under oath; that
'# receiveror trastes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name

A oasege 1A 3051759570

Date

ytired X
0248248



