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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION arine Harrns
ANNUAL REPORT o ot o Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90060 039 ***]158.75

DOCUMENT # P96000056720

1. Corporation Name

RESTAURANTE EL PLATANAL, INC

' ACA RGBT

Principal Place of Business Mailing Address &
10461 SW 40TH ST. 10481 SW 40TH ST. !
MIAM! FL 33165 MIAMI FL 33165 ] I
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed !
07/05/1996 [
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For I |
1] 2] 650716539 Not Applicable |
Suite, Apt. #, elfc. Suite, Apt. #, elc. . iti
P P 5. Certifcate of Status Desired K $8.75 Additional '
22 27 Fee Reguired
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
m 28 Trust Funa Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible i
Eﬂ !El bzs—l m Personal Property Tax. Oes OINo i
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent g
H

81| Name

MARQUEZ, JOSE , H
11323 SW 147 COURT 82! Street Address (P.O. Box Nurmber is Not Acceptable} i

MIAM! FL 33196 83

84| City 85] Zip Coda
FL |

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 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 appointment as registered 1
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slghature, typed or pnnted nams of regisiered agent and title if applicable. (NQTE: Regstered Agsnt signature required whan reinstabng) DATE 8 [
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =23
me P 5 DELETE T1Tme Cchange  Cladamon | — |!
NAME MARQUEZ, JOSE 1.2 NAME )
sreevaooresst 11323 SW 147 COURT 13 STREET ADDRESS o i
CITY-ST-2P MIAMI FL 33198 14 CITY-ST-ZP VP _and T &
TME T {3 DELETE 2.1 TITLE MARIA D MARIN Bichange [ Addition | © ;
NAME ARAQUE, ROCIO 22 NAME 10461 S.W. 40 Street :
sreeracoress| 9574 SW 148 AVE., CIRCLE 2asmeETaDORESS| MIAMI FIL 33165
CITY-ST-2P MIAMI FL 33196 2.4 CITY-5T-2P
TITLE [J DELETE 34TME TChange [ Addition
NAME 3.2 NAME |
STREET ADDRESS ' 34 STREET ADDRESS i
CITY-ST-2IP 34.CITY-ST-2P -
TmE T DELETE A TIE [Change (] Addiion ]
NAME 4 ZNAME '
STREET ADDRESS 43 STREET ADORESS |
CITY-5T-2P 44 CITY-ST-2P :
TME TJ DELETE 51TME [lChange [ Addiion f
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TILE . {3 DELETE 8.1 TITLE CJChange [ Addition
we | 82NAME
STREETADDRESS| ~ ’ 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and acclirate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: yoeaétzs - . T JOSE: MARQUEZ APR 2 8 1999 305-227-~8454

PRINT;D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




