__FlLE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOHE::\:;[:A:T:?:‘IT:;I;‘STATE M ay 1 2 1 997 8 OO am

CORPORATION
Sec retary S State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S 6 Cl’etal'y Of State

DOCUMENT # PB0000B1563 (4)

Corporabon Namie
Mailing Address ’ ,II""I m IIIII IIl" II"I ||m|||"||||| mlmm I"ll I'“I 'm "I'

LA ESQUINA GALIENTE, INC.

Frncipat Placa of Basiness

13280 NW 43 AVENUE 13200 NW 43 AVENUE
OPA LOCKA FL 23054 OPA LOGKA FL 330544438
3. Date incorporated or Qualified | 3a, Date of Last Report
("2 Frncipal Piiace of Bosmess 28, Maling Adcress 4. FEI Nuiber Applied For
[’“l R el 6 S - o710 ‘-H‘i 7 Mot Applicable:
e Ay 4 el L Dulte, ADL# el i ‘ $8.75 addiional
2 2, 27| 5. Certificale of Status Dasired ] Fea Required
. City & State _ City & State 6. Elaction Campaign Financing $5.00 may 8o
_l . e e e ?31 Trust Fund Contribution 0 Added {o Fees
o ... Country A Country 8. This corporation has kability for intangitie tax under s. 199,032,
.".’.‘.‘].. e S 25] ?9] m Florida Statutes [ ves o
9. Neme and Address ot Current Registered Agent 10. Name and Addrass of New Registered Agant

" - :’ “Wo hawt D EMOR 2/

2| Sirelit Address {Pw er is Not Accepiab @)
. % inebleal Blvd. €-2/9
B3
84| Cily, p > 85 Code
1. i'l.lw,u.am tor the: phll icghg of Sact 7 0502 ang G07.1508. Florida Statutes, the above-namet corporation submits this staternent for he purpose of changing its registered |
ofhce o e 1‘»" L Or botk

agenl la " and agf

 Saale of MOrida. Such change was authorized by the corporalion's board of directors. | hereby ccepl th ppoln ent as registered
o obligations of, S‘?ction 607.0505, Flarida Statutes.

SIGNATURE

o ied Rl o reg stired agen WAl {NOTE Registerad Ageont signatune regulted when renstating) DATE / '

2 _ OFFECERS AND DIREGTORS A _!_smr ADDITIONS/CHANGES TO 0FF|bﬁﬂS AND DIRECTORS IN 12
I DELETE . , R Chan Aadilion
N ' ree oh)ﬁm DQmo R 2 Pome Tlu

Nai HERNAN ) 12 NAME T 29
st | BOBS FONT, U BLVD. (E2-19) 1 3 SIREET ADDRESS S Fi mm&.«- JIVd t !
oo v | MIAMEFL 331 14 Gl - 1P m iomi FL. 33[7‘:1

CR2ZE034 (9/96)

. / [T orLETE 2 G’ [' See /'T..cqg.) L Change P pcdition
e 220 R MANGs FTO(L
SIREE 1 RDR S 23SIREET HODRESS | ,,"g sw 2 s7 # /Or
Lo | 2 400Y-S1-2P T Fi 317y o n
Tt T oElETe 31TILE [T Change [ Addiion
hAME A2NAME
STRERD ADDARS S 3 3 STREET ADORESS
3.4 CITY-ST-2IP
[T orcere 41T Tl changs T agdition
NARE 4.2 NAME
STHHEL ADIR A 4.3 STREET ADDRESS
| sy b 44 CTY-51-7IP
1l [T oeieTe §1TITLE o [T thange .Y Addition
1AM 5 2 NAME
STHEED ADHIRZLS §.3 STREET ADDRESS
Ll st e e e 54 CTY-5T 2P
hiLt L3 oecere 6.1 TTLE [Tctange ] Addition
hAVE 6.2 NAME '
SEHEE] BNDR 6.3 SIREET ADDRESS
ooyestpe o £4 GITY-ST-ZIF
14, T dey hioreby cerliy thal 1he infarmator sybffd i g does noj qualfy for the exemplion stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the
mfarmiation incicated on this annual r(,; innual repgrt is true and accurate and that my signature shall have the same legal eflact as if made under oalh; that
Farn an ofhcer or directon of the ¢ ) yor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 hirriant with an address.

. . 5 PR }%7 30.{\
] sianathe AND TYPED OR PRINTED NAME OF SlaMINGBFEICER OR DiRECTOR 7 o T Dagtione Prone €

SIGNATURE




