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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

BB B E

SIGNATURE _____.

1. Pursuant fo the provisions of Soclions 6070002 and 607. 1008, Flonida Statutes, (he above-named corporation submits this staloment fof 1he purpose of changing its regislered
ollice or registered agenl. or bolh, in the State of Tlotida, Stch change was alithorized by Ihe corporation's beard of dircctors. | horeby accept the appoiniment as rogisterod
agent. 1 am familiar with, and agcepl the obligalions of, Seclion 607.

L05, Florida Statutes

Bignalure, lypod o prinlod nasme of egisianee aoe 1 ang |

PROFIT ;  ILORDADLPARIMENT OF SIATE | Apr 02 1997 8:00am
CORPORATION & Sandra B. Mortham p j a
ANNUAL REFORI Seectey of e Secretary of State
1997 DIVISION OF CORPORATIONS
# (9)
DOCUMENT # PQ7000003925 (9
LAS CHOLITAS INC.
§651 8.W. 86TH AVENUE 5691 S.W. 88TH AVENUE
WIAMI FL 33173 MIAMI FL 33173-1682
3. Date Incorporated or Qualified 3a. Dale of Last Report
o 12/12/1996
2. Principal Place of Busintss Hga. Mailing Address 4. FEI Number x Applied For
el |65-0730og Y [ |Notappicabic,
Sulte, Apt. #, etc. Suite, Apt. #, ote. ) ‘ $8.75 additional
- 8. Cerlificale of Status Dosired ] '
] ?..7.],_ e 7 Feo Roquired |
City & State - Cily & Stalc 6. Eloction Campaign Financing $5_00 May Be
- e 2@J7_ e _Trust Fund Contribution Addod 1o Faes
Zip __ Counlry L 2ip ___ Gountry B. This corporation has liabilily for intangible tax under s. 199.032,
2ﬂ ] o _gg] . 30] e Florida Statutos [ ves M No
p, Name and Address of Current Reglistered Agent b0 Name and Address of New Registered Agent
INFANTE, SILVIA 81| Name
5691 S.W. 88TH AVENUE [82] "Slrect Address (P.O. Box Number is Not Accoptabla)
MIAMI FL 33173 Ll - a
83
(84l Ciy —"“ Zip Code

FL |®

¥ AR

SRR

12.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D oA T [JCrange [ Addilion
NAME INFANTE, SILVIA 12 NAWE

steer aponess | 5691 S.W, 88TH AVENUE 13 STREFI ADURESS

cy-si-ze | MIAMI FL 33178 14 CV-§1- 2

TITLE D R N TG T o [J'crange 1] Addilion
NAME ABRIL, OLGA 22NN

stacer abpaess | 1220 CARTAGENA AVENUE 23STHEDT ADDRESS

CITY-$T-2iP COML GABLES FL 33156_ . 7 450Y-51-7IP

TilLE T R I VTS 3me [ Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREFT AODRESS

CITY-ST-2P 3.6, GY-51-2iF

MLE T T owwee Yaome (- "I Change [ Addilion
NAME 4. 7NAME .
STREET ADDRESS 4.3 STREFT ADDRESS

GiTY- §1-21P ' . RAsURYSL2P

T — TJonr ST T [T Change” L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ATDRESS

LiTy-51-2p 54 CITY-51-2P

TITLE R B NG L T Crange T [ Addition
NAME 6.2 NAML

STREET ADDRESS £3 STRFFT ADDAESS

LIy -51-2P e ___J 64 LITY-51-71P

14, 1 do hereby cerlify that the information supplicd with this filing does nol qualify for the exemplion stated in Section 119.07(3)(J). Florida Statutes, | further certify that the

information indicated on 1his annual reporl or supplemenlal annual repar s true and accurate and that my signaturg shall kave the same legal elfect as if made under oalh; that
| am an officer or direclor of tho corparalion or the recolver or trustoe ompowered to exocule this report as required by Chapter 607, T lorida Statutes; and that my name

appears in Block 12 or Block 13 if changed or o, an attachmenl wilh an address
SIGNATURE: %vd»ézﬁ St cor NG a’sr/ﬁ NoT-N-710

CR2E034 (9/96)



