e S

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

PROFIT g aad , | FLORIDA DEPARTMENT OF STATE Apr 27 1998 8ooam

i

i‘ CORPORATION Sandra B. Mortham

1 =18 ANNUAL REPOR?F Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000003925

1. Corporelion Name
LAS CHOLITAS, INC.

i

SO VUL P R

i
-

' Principal Place of Buslnass Mailting Address

i [ 5691 SW 88 AVE. 5691 SW 88 AVE.

% MIAMI, FL 33173 MIAMI, FL 33173 DO NOT WRITE IN THIS SPACE

!! - a Ds{e In;orpor;}ed or Qualified

. 2/12/96

_gi‘ 2. Principal Place of Business 2a. Mailing Addrass 4, FEI Numbsr Applied For

Eol21) 28 ‘ 65-0730087 [Not Applicable

k) o

‘ ZLE’"G‘ At 4. elo. p Suile, Apt. 4. etc .| 5. Ceriificate of Status Desired [ Tli'; BH::U""::;“"

City & Stale Cily & Stata 6. Elsction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added to Fees

: Zip Country ____] Zip Country 8. This corporation owes or has paid the cuEianl year Intangiblo

v 24 26 20 30 Parsonal Proparly Tax dua June 30. ws  LXno

: kil 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Regisiered Agent

PR Bi] Nems

& “SILVIA INFANTE ~|e2] Strest Address (P.O. Box Numbar is Not Acceptable)

j-3 B !

¥1 '5691 SW 88 AVE. -

i MIAMI, FL 331'23

Py 84| City FL asl Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607, 1508, Fiorida Staties, he above-named corporation submils this statement for the purpose of changing its registerad
: office or registered agani, or bath, in the Slale ol Flarida, Such change was authorized by the corporalion’s board of direclars. | hereby accepl the appolniment as registered
agent. | arm famlliar wilh, and accept the obligations of. Section B07 0505, Flonda Statutes.

SIGNATURE

Signatwe, lypad o prinlad name ol tagistered agerl and fille il mpphceble. {NOTE: Rogistered Agen signalura pquired whan teinslaling) TATE F:
) 12. QFFICERS AND DIl C1ORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lo D O DreTe 1ATILE P B Change T Addition e
O e ;
smgeraooress | MIAMI, FL 33173 1.3 STREET ADDRESS
CITY-51-2P 1A CHY-S1- 2P
TiHE D CT DeLEdE 2UTLE VP _ B Crange LT Addition | O
o '?g% éﬁ%%g ENA AVE -
STHEETADDRSSS CORAL GABLES , FL 3:-;, 1 5 6 23 S1REEY ADDAESS
CITY-§1-2P 2.4CIY-SF-2P
TILE O oELETE 31TME [J change ~ LT Asdition
: HAME 3.2 NaME
© | SIREET ADDRESS 3.3 SYREEN ADDRESS
oily.S1- 1P 34,0071 2P
e LJ DeLETE ATTLE O Changs [T Addition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CiTy-51- 1@ A4 CITY-ST- 2P
MLE ‘ L3 prETE 51T0LE O Changs L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -1- 29 : S4CIY-§1- 2P L _Ll'" 3"7
THLE [} oeLene BHTILE AL VLN e ha Addition
NAME 62 NAME ”"j4f";‘?. ? ."" EI i EIE
STREET ADORESS 5.3 SIREET ADDRESS s [ 500, ) _
CiY-§1- 20 64 01Ty -51-2P ‘

: 14, I_Ee_reby certify thel the information supplied with this filing doos not qualily for the exemption stated in Saction 112.07{3)7. Florida Statutes. 1 further cetlity that the information
fndicated on thig annual report or supplementat annual report is frué and accurale and that my signature shall have the sama legal elfect as If mada under oath; that 1 am an
ofiicer or direolor of the corporalion of the recalver or Irusies empowsred to execule this repon as required by Chapter 507, Florida Statutes: and that my name eppears in
Block 12 or Blpek 13 If changed, or on an allachment

ith an addres
' SIGNATURE: ‘ {é ' SILVIA INFANTE,PRESIDENT 4/15/98 305-274}9697

YURE AND TYPED OR FRINTED PJME OF SIGNNG OFFICER ON DIRECTOR Daln Diylime Phone §




