SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

e | Sep 03 1997 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000073332 (4)

1. Corporation Name

THE THREE AMIGAS LATINAS CORPORATION

O A

Principal Place of Business Mailing Address
2645 §.W. 3TTH AVE. 2645 SW. 37TH AVE.
SUITE 504 SUITE S04
MIAMI FL 33133 MIAMI FL 331533 : DO NOT WRITE IN THIS SPACE
3. Dalo Incorporated or Qualified | 3a. Date of Last Report
09/05/1996
2. Pringipal Place of Business 2a. Mailng Address 4. FEi Number | _{Applied For
21 26 Nol Applicable
Sulte, Apt. #, etc. ile, Apl. #, elc. i
ulte, Apt. #, etc Suile, Apl. #, elc 6. Cortificate of Status Desired ] $8.75 Additional
_EI ;l Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Bo
'zE] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
24 m ;] m Personal Property Tax due June 30. Oves {OnNo-
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
et ANGULO. ANA MARIA 81| Name ]
) 2151 SOUTH LEJEUNE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 310
: CORAL GABLES FL 33134 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in 1ha Slato of Fierida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Saction 607 0505, Florida Stalules

CR2EO034 (4/97)

SIGNATURE e -
Signalue, typed o prinlod name of rogistarod agenl and litle if applcat:de {NOTE: Registarg  Agent signatars required when reinstatng) DATE
12, OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {1 peLete 117eE [l Change  [J Addition
NAME HERNANDEZ, AIMEE 12 hwE
STREET ADDRESS 2645 S.W. 37TH AVE. 1.3 JREET ADDRESS
CITY-ST-7IP MIAMI FL 33133 14 Q1Y-51- 2P
e 1] ] prikre 21 1iLe Cl change [ Addition
NAME ANAC, ZOVINAR 22 e
STReeT ApoRess | 2049 SW. 37TH AVE. 2.3 GREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 2 4)i1v-51-21P
TITLE 1] ] DrLeTe [l change [T Addition
NAME ARSLANIAN, SUSANA ‘
STREET ADDRESS 2645 S.W. 37TH AVE. REET ADDRESS
CITY-ST-2iP MIAMI FL 33133 TY-S1- 7P
TILE |REER [J changs [ ] Addition
NAME . W
STREET ADDRESS 3JMHEET ADDRESS
CITY-ST-21P ¥-§1-7IF
TNLE [ DECETE TTchange [ Addition
NAME E
STREET ADDRESS FET ADDRESS
CITY-5T-21P ¥-ST-ZIP
TILE T DELERE [ Change ] Addition
NAME E
STREET ADDRESS FET ADDRESS
CiTY-ST-21P N -§1-2IP

xemption siated in Section 119.07(3Ki), Florida Statutes, | further certfy that the
curate and that my signature shall have the same legal effect as if made under oaih; that
ecute this report as required by Chapter 607, Florida Statutes; and that my name

14. 1 do hereby celify That 1ha information supphedpith this filing doos not qualify for
information Indicatad on thigannual report or shpplemental annual report is true a

I am an officer of directol ho r or trusteo empowered
o, fr oef’an atjfichiant with an address.
oY) N ipr

eppears in Block 12 or

.fAM/h/)7 @\99\01 —y oYy ,_O(“ldf

NSIASAILATIIFO ™,



