FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ORI T ION FLORIDA DEPARTNENT OF STATE May 12 1998 8:00am
ANNUAL REPORT

1998 siON OF CORPORTONS Secretary of State

DOCUMENT # P97000028883 (1)

Corporaben Name

ESTRELLA MORENA FLAMENCO CORP.

A O

Principal Place of Business Mailing Address
B410 W FLAGLER ST.. SUITE 1158 8410 W FLAGLER S7.. SUITE 1158
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 28] 585 023 28%Y Not Applicable
Suite. Apt. #, etc. Suite, Apl. ¥, olc. 7
o P 8. Cerfificate of Status Desired | $8.75 Additonal
;;l ;‘ Fee Required
City & Siate __ City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes of has paid the cyrent year Intangible
;I z_sl ;l ;a Personal Proparty Tax due June 30. Yes [JNo
0. Name and Addresa of Current Registered Agent 10. Namoe and Address of New Registerad Agent
ZORILLA, LOUISE 81| Name
8“0 w FLAGI-ER ST-! SUITE ”SB B2} Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL lss Zip Code
11. Pursuani to tha provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of Flonda Such changg was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registered
agont. | am familiar with, and accep! the obhgations of, Soction 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signates. typed o punlad name of tegostered agont and tte § applcable (NOTE: Ragislared Agant signature recuired when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PTD [ peLete TATILE DNeLhange T Aodition
NAME ZORILLA, LOUISE 12 NAME ZO0RR i LowrSE
steeraooness | 3560 SW 84 AVE 1.3 STREET ADDAESS - '
CTY-ST-2¢ MIAMI FL 33155 14 CITY- 5T-2P
THLE VsD [T peLene 21TALE (X Change LI Addition
HAME ZORILLA, JOSE D 22 NAME E ORI LS Tose &
sweeTADpRess | 3560 SW 84 AVE 23 STREET ADDRESS <
CITY-ST- 2 MIAMI FL 33155 2. 4 CITY-5T- 2P
TITLE T DeLETE 31ME [T Change [T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADORESS
T -$1-2P 34.CITY-51- 2P
HILE T pELETE 41TITE [J change LI Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44 THTY-5T- 1P
TILE [J oeLete 51 TITLE U] Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-5T- 2P
TITLE [T oeLeTE B1TILE [ Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-S1-2P 64 CY-ST-2iP

14. | hereby canlily that the information sup liod with this filng doos not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual roport or suppl ernonldl annual reporl is true and accurate and thal my signature shall have the same legal elect as it made under oath; that | am an
officer or director of the pgarporation or the receivor or rusieo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. N ari attachmant with a‘n address
SIGNATURE: Y \ 57, .. o %{MZMIL_BMJ&“




