FILE NOW; FILING FEE AFTER MAY 15T 1S 3vou.o. FILED
PROFIT" ALY Honf:nszxx:mir:hc:; STATE M ay 2 2 1 99 8 8 OO am

CORPORATION
Socratary of State

v ANMUAL REPORT
s 1998 DIVISION OF CORPORATIONS SeCI'etaI'y Of State

DOCUMENT # 000 14657

Corporalion Name

Los Almendros Lorp

Principal Place of Business Mailing Address

/2605 SW qﬁj} #/03 /26/J’SW Q/ STI— DO NOT WRITE IN THIS SPACE

- } i é 33/;5 3. Dale Incopooraled or Qualiliad
HMam FL 33196 Miami, F Sobmber g /996

2. Principal Place of Business 1 T 2a. Maiing Address ' 4, FEI NMumber Apphed For
21 65075 99¢] 2. Not Applicable
Suite, Apt 4, et Suile. Apt. 4, elc. i
wie.op ¢ ! P 5. Coertificate ol Status Desired a $B'75 Addltional

22 Fee Required

CINEINEINEY

City & State Cily 8 Stata 6. Election Campaign Financing $5.00 May Ba
;;I Trust Fund Cantribution Added to Faas
Zip Coyintry /1p Counlry B. Tnis corporabon cwes or has paid the curent year intangible
24 25 8 m Parsonal Property Tax due June 30, Oves OnNo
9. Name and Addrees of Current Reglsterad Agsnl 10. Name and Agldress of New Registered Agent
81 Name
Iﬂl ,do\ 3/0 Uwer (82| Strect Address (PO, Box Number is Not fxccebtable)

12605 s w. Al st #1073 .
Momi , L 33196 B iy ' FL

1. Pursuant 10 tho prowisions of Secl:ons G07.0502 and G607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office of registered agent, or hoth, in the State of Flonda Such change was aulharized by the corporalion's board of directors.’| hereby accept the appointmenl as registared
agenl. I am faminar with, and accept th-o oblgations of. Seclion 607.0605, Florida Statutes,

85] Zip Code

SIGNATURE _ _ . e e _

GigRatite typedd e practed nasta et el e it ed e ppapsheanic (NOTL Regsiared Agent signalure required when renslaling) DATE F:
12, QFHCERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 g
TME Hesidend f Sec. . LT oeLete LATTF L1 change [ Audition z
NAME @PE’fW) & Pere 1.2 NAME §
STREET ADRESS | fF2 460 8™ St G 5’& ?/07 13 STRLLT ADDRESS ]
crv-size | Mrami  FL 3318 14TITY-51. 219 &
TLE Wz o de Perez CY oeiETE 21T ' ' O crange LY Agditon | O
NAME v 22 NAME .
sweeraoonss | [26 08 S «f 5‘}' FIL/OJ 2 35TREET ADORESS
pvsioe | Mg €€ 3318€ 2 400Y-5)- 21
THIE LJ DELETE 31 TILE O Change  LJ Addition
NAME 37 NAME
STREET ADDRISS ‘ 33 SIREET ADDRLSS
CITy - §T- 2P _ 34 CTY-S1.21P
TITLE CF DELETE 41TALE U Change  CJ Addition
NAME ) 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51. 2P 440Y-§7- 7P
e T eLete 51HILE [J Crange LT addition
NAME 52 NANE
STREET ADURLSS 53 STREET ADDRESS
CTY -$T- 21 _ 54CITY-§1-7p
e LY DELETE 6110L U change 7 Aqditian
NAME 67 RAN 1000023495321 ” A
STREET ADDR 55 63 SIRHE | ADORLSS -5/ b/ 48--01035---037 \ N
CirY-S1-2IF ) B 6.4 CI7Y-51-71p %150, 00
14, | hergby cerify hat the information supplhaed witt this filing does nol qualify for the exemplion stated in Section 119 07(3)(i}, Florida Statutes | furlher certify that the information

indicaled on this annaal reporl o suppletneatal annual reper 18 true and accurate and that my signature shalt have the same legal eflecl as if made under calh; that | am an
‘ccjempowered 1o execute this report as required by Chapler 607, Florida Statules; and that my namie appoars in

T Lwmena persz y/ze/19

OF BIGNING OFFICER OR DIREGTOR Dot . T Tayhew e &

officer o director of lhe gorporaion O e recop
Block 12 or Block 1311 ¢iangnd, or o ¢

SIGNATURE:_..




