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

~ PROFIT il G , .
CORPORATION LA FLOH'::\,ZE::A:TN,;?:I,:;STME May 05 1997 8:00am
ANNUAL REPORT | Secretary of State

1997 ‘.,,,,o DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P96000025313 (3) |

1. Corparabion Namge

COMIDA LISTA, INC.

O R

F’rinm;ﬁ‘ Place of Bosingss Mailing A‘ddress
4234 SW 132ND COURT 4234 SW 132ND COURT '

MIAMY FL 375 MIAMI FL 33175-3046

9. Date Incorporated or Quatified | 3a. Date of Last Report

03/21/19%

j@;' Pracpal Place of Busmess 2a. Maiing Address 4. FE| Number Applisd For
2‘1.",, I 25] 65"" a‘ If? 9’/0 Not Applicable
Suite:, Al K, 016 Suie, Apl §, olc. - Y $8.75 Additionat
I—l_z] ;;I B. Cerlificate of Status Desired [} Feo Required
., ity & State | City & Stale 6. Election Campaign Financing $5.00 May Be
[E]... e 28 Trust Fund Contribution ] Added 1o Fees
L | Country I Countey 8. This corporation has liabilily for intanglble tax under 5. 199,032,
2,} e ___ 25—! 5] ?El Florida Statutes Oves o
4 Name and Addrass of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
BELLO, ALVARO 81| Name
4234 SW 132ND COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
841 City FL 85| Zip Code

11, Pursuanrt o the provis-ans of Sections 607,0502 and 6071508, Florida Statules, the abova-named corporation submits this statemant for the purpose of changing ils registered
office of registered agent, or both, in the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby aceept the appointment as repistered
agent | am lamlar with, and accept the obligations of, Section 607.0505, Fiorida Statutes .

SIGNATLIRE

e fyaed o printed name of g Gersd agunt and Win 1 eapplcacte INOTE Registeroe Aganl $-gratume required when reinstating) DATE
2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
i DP T DRLETE 11TILE [T change [T Addiion | &5
na BELLO, ALVARO 12hANE ' é
sissteooress | 12807 SWAND 8T 13 SIREET ADDRESS [
v sl 1 MIAM; FL 33178 14 GITY-ST- P o
T DST (] DELETE 24 HILE L] Change 1] Addilion [O
AN BEU.O. GONSUELO 22 MM
sueer noprese | 12807 SW 42ND 8Y ¥ 2.3 STREET ADDAESS
cavoslue MIAMI FL 33176 2, 4 CY-ST- 2P
e - ] oeeere 34 TILE [ Change 7 1 Aduition
NAME 3.2 NAME
STRFET ADRSESS 3.3 $PREET ADDRESS
Glt-51- 21 - 34, CITY-57-2P
me ' T T DELETE 41 TIE O Crange 1] Addition
AR ! 4.2 NAME
SEREL T ADKE 55 4.3 SIREET ADDRESS
Oy -51-7¢ 44DTY-ST- 2P
e | N [ DELETE 51 TTE [Fcrangs [ Adeition
HAME 5.2 NAME
STHECD ADDRESS 5.3 STRECT ADDRESS
LIY- ST g6t 5451TY-51-2P
B [J oecete 6.1 T11E U ) Change ~ [ Adition
AV 6.2 NAME
STREEL ADDRI5S 6.4 STREET ADDRESS
r'!.:'ilﬂ hP 6.4 CITY-5T-7IP

14, | da Pareny corlify inal the mformation suppiied with this filng does not qualify for the exemption stated In Section 119.07(3)(, Florida Statutes. 1 further certify that the
al report or supplemental annual report is true and accurate and thal my signature shall hava the same legal eflect as If made under oath; that
mora%\feei o or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and thal my name

o1

information sxhaated on inis g
L arn an ofhcer or director ofAn
appears i Block 12 or Bipd

| SIGNATURE:

n

It changed, Chment wilh an address.

L RRo Belo ﬁ/s/ h 30 92/ -87247]

"SIGNATURE AND TYPED OR PRINTED NAME OF SiGNMG OFFICER OR DIREGTOR F  Dan F Daytme Prong A
ASRYTRA




