DOCUMENT # POGO00032883 (6)

m:'v‘ruﬁ:-;;:;i "}'\:130-{'} lﬂiufé ;l

* FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrelary of State

Secretary of State

Corpoeation Name

MAMBOLERQ - LATIN WORLD CAFE, INC.

A0 A A

S Mailing Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DANVE

SUITE 805 SUITE 805
MIAMI FL 331X MIAMI FL 33131-2648
3. Date Incorporated or Qualified | 3a. Date of Last Report
e e e e oo oo 04/16/1996 L
2, Pringimal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21[ S 2ﬂ [ Not Applicatite
T Suite, Al #, el | Suite, Apl #, elc - . $875 Additional
22| 2_’] 5. Certificate of Status Desired (| Feo Required
_ Gy & State | . City & State 6. Elaction Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution 0 Added to Faes
. on . Geuniry | &P Country 8. This corporation has liability for intangible tax under s. 199,032,
2a| 25| 20| 30] Fiorida Slatules Cves [lno
| _ . Name and Address of Current Registered Agent 10, Name and Addross of Now Reglstered Agent
ALLEN & GALEGO #1] Nama
601 BRICKELL KEY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 805
MIAMI FL 33131 8
84| City . FL 85| Zip Code

|14, Pursusnt o the provisions of Section:

70502 and B07.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registared
allizer or regslare .:(;Lﬁl or both, ir the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageal Lar faliae wath and accepd the abligations of. Seclion 607.0505, Flofida Statutes.

| FIGNATURL Shperane tppetd Dr prnied R of egisdorecd dgent @o tile | apycatile (NOTE: Arglstered Agenl signaturd required when renstating) DATE
2. OF fICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PLST ] beLete 11 TITLE T chengs ] Adgition
wanst Rdrard N R\\eu Y 1 2488
ARG | g\ DY L kell Drwt #3505 1.3 STREET ADDRESS
cansia | Muawt o Fle D 3;3;; 1480Y-ST- 2P
P L 7 oeLete 20TIME [T change 1] Additon
HAL 22HAME
ST ADORESS 2.3 STREET ADDRESS
s | 2. 4CITY-51-7P
e "V GECETE 21 TITLE Ll Change L] Adgiten
AL 32 NAME
ST AN 55 33 STREET ADDRESS
MR . S 34, CITY-5T-2IP .
e | [T ceLere 41TILE [T change 1] Adgition
LA 4.2 NAME
STREELALORESS 4.3 STREFT ADPRESS
Gy-st ) R ) 44 0ITY-5T- 2P
RIIE [ pecete 51TILE [T Change TJ Addton
Mt 5.2 NAME
S1ATE L AL HS 5.3 STREET ADDRESS
e e et e 54 Gy ST 2P
hit LI perere 6.1TITLE [T change [T Adaition
RN 6.2 NAME
SR ALLESS £.3 STREET ADDRESS
GlY-EE- 6.4 CITY-5T1- 2P

"4, o Becohy certily thal the miormalion suppliod with this Tiing does nol quality for the exerption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the
idoration adiGated oncthis anroal repon or supplemental annual reporl is true anc accuratg and that my signature shall have the same legal effect as if mads under oath; that
Farn e oft cor o director of the corparaton or the recaiver nis report as required by Ghapter 607, Florida Statutes: and that my nama

appcars in Block 12 or Bleck 13 changed. or on an att
A o/)ozip_ﬁdkn;jjﬁ/il@ %) 3-37Y
Dare Dayume Fhone #

SIGNATURE:

SIGNATURE AND TYPED DR PRI

v | May 09 1997 8:00am

CR2ED34 (9/56)



