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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000065959 (4)
NUESTRA SENORA DEL CARMEN A.C.LF., INC.

O A

Principal Place of Businass Mailing Address
2218 SW 26 LN 2218 SW 26 LN.
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/07/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 25 650734437 Not Applicable
Suite, Apt #, sic Suite, Apt. ¥, eic. i
—1 fe. Ap P 6. Certificate of Status Desired O $B.75 Additional
22 127 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23' ?8] Trust Fund Conlribution 1 Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;J ;6‘ Personal Property Tax due June 30. Clves [Clno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
OLMO, JOAQUIN D 81{ Namo
10695 SW 87 AVE. 82| Stree! Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33176
[ 5]
84| City

as] Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Siatutes, the above-named corporatlcm submits this statement for the purpose of changing its registered
ofiice or registered agent, or both. in 1ha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am lamikar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

R S e

SIGNATURE s -
ignaturs. typod of prnled) nam o mgnloted sgent and bt if applcable (NOTE" Registared Agenl signature required when rainstating) DATE
2. QF | tCE RS AND DIREGTQORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T OELETE 1ITITLE [T Change ~ [ Addition
NAME OLMO, JOAQUIN D 12 NAME
sTReeT ADDRess | 10695 SW 87 AVE. 1.3 STREET ADDRESS
Y- S1-21P MIAMI FL 33176 14 CITY-§1- 2P
e D [T peLeTe 21TINE & Change T[] Addition
HAME ANASAGASTI, RAWL 22 NAME
stheeT aorss | OH00-EW-P8-8T 2asmeer ooeess [4443] 5, w IJG A,
CITY-51-7P MiAMHFE-9313% 2 dCITY-5T-2P Y] 1bny s s }L__ﬁ 32{83
TinE ] peLETE ITIE Change Addilion
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITV-S1-2P 34.CITY-ST-2P
TILE [T DELETE L1TILE T crange [T Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2P A4 CIY-5T-2P
TLE [ oELETE 51TLE [ changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- ST 2P
e T DECETE 6.1 THLE [T change [T Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CAY-ST-2 6.4 CITY-ST- 2P

14. | hareby cerlify hat the inforrmation supplied with this fiing does not quaiify for the exem tlon stated in Section 119.07(3)(i), Florida S!atules I further certify that the information
indicatad on this annual raport or supplamental anpual repart is true and accurate and 1 al my signature shall have the same legal eflect as it made under cath; that | am an
officer or crgclor of the corporation or the teeetvar or toe empowered tgeaxecute this report as required by Chapter 607, Florida Stalules; and that my name gppears in

CR2E034 (10/97)

Block 12 or Block 13t changod atlachmgnt with an ress.
- #Z,/‘j Z L—w M
D ruBREATAR T o - i e P e A

SIGNATURE: j&wﬂf




