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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
1998

DOCUMENT #  P96000081563 (4)

LA ESQUINA CALIENTE, INC.

Principal Place of Business

132680 NW 43 AVENUE
OPA LOCKA FL 33054

Mailing Addrass

13260 NW &3 AVENUE
OPA LOCKA FL 33054

FILED
Apr 03 1998 8:00am
Secretary of State

AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(9/30/1996
2, Principal Plage of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26] 650704997 Not Applicable
Sulte, Apt 4, elc. Suite, Apl. ¥, elc. iti
P h P 6. Certificate of Status Desirad ] $8.75 Additional
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] Trus! Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l —3;| Personal Properly Tax due June 30. |:] Yas d No
9, Name and Address ol Current Reglistersd Agent 10. Name and Address of New Reglstered Agent
DEMORIZI, YOHANI 81| Name
9385 FOUNTAINBLEAU BLVD 82| Street Address (P.O. Box Number Is Not Acceptable)
E-210
MIAM FL 33172 8

84| City

Zip Code

FL ®

LA e

e oo i

bein

oflice or ragisterad a
agont. | am famvliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Sialutes, the above-namad corporation submits this statement for the purpose of changing its regislered
nt, or both, in $he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemantal annual
officer or director of tho corporation or thgg eceiver g
Block 12 or Block 13 if changed, oron g2 .

fiith an address.

SIRNATIIRE-

Signatre. typed o ponlad nama of registered agnnl and it if applicabin (NCTE Registered Agent Signature required when reinsiating) DATE F:

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
LE P [J oeLete 19 TITLE [JCrange  [] Addition =
NAME DEMORIZI, YOHANI 12 NAME §
STREET ADDRESS 9385 FONTAINEBLEAU BLVD. (E-218) 1.3 STREET ADDRESS 2
Y- 51-2P MIAMI FL 33172 14 CITY-S1-21P &
TTE ST [T DELETE 2TITLE [ Change” T} Addition [©
HAME FEBLES, ARMANDO 2.2 NAME
STREET ADDRESS 11540 SW 2ND ST #1019 2.3 STREET ADDRESS
CITY-S1- 1P MIAMI FL 33174 2 4CITY-5T-2P
ms ] DELETE 3.1THLE [ 1 change [ Addition
NAME 1.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ly-ST1-29 3.4 GITY-8T-2iP
TIILE [J pELeTe 41TMLE I Crange ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2IP 44CITY-ST-7IP
THLE [T oELete S1TMLE T change [ Additicn
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2P 54 CITY-§T-21P
e [J oeLere 6.1 TIFLE [T Change ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| cimy-sT-2 6.4 CITY-5T-2IP
14. | hereby certify that tho miormation supphed with this ling doos nol qualily for the exemption stated in Section 119.07(3){j). Florida Statutes. | further certify that the information

porl is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am‘an
fistee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Bhaolay 3ec bFPIE0




