FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

(_ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000046320 (2)

+ Corporation Name

ALMACEN LOLAYA, INC.

Principal Place of Buginess Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

AN

. Pri al Plage of Business 2a. Maihng Addreps
21] g 596 MW 0 ST |26] 5;

w705 F

8574 Nw 56 ST 8574 NW 56 ST
MIAMI FL 33166 MIAM| FL 33166
DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
05/23/1997
. FEI Number

Appiied For
QS’O’} ggq l 2 Not Applicable

Suite Apt. #, elc.

. Canificate of Status Desired

. $8.75 Addtional

ML, FL - S”ﬂ%“‘" 17/, fo BT

Cﬂy & State Cily & Slate 7

Fee Requirad
. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

'E]_Zi Countr m Fi Count
Sl [m Ol sA Bl W

. This gorporation owes of has paid the current year Irgzgiblé
No

Personal Proparty Tax due June 30. [ ves

9. Name and Address of Current Registered Agent

. Name and Address of New Reglstered Agent

GARCIA, MAURICIO 81] Name /1,9(/,810/0 GCAE A

MIAMI FL. 33166

8574 NW 58 ST 82| Street Address (P.O. Box Number is Not Acceptabla)

5 YB3 NW T3

/ 9 84| City ,-7/4,”/

FL % 3% %¢

ns of, Section 607 (505, Florida Statutes

'607.0502 and 6071508, Florida Statules. the above-named corporation submits this statemant for the purpose of changing its registered
Stalo of Florida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment

s registered
o2-3-5 P

indicated on this annual report or supplernentat
officer or director of the corporation of
Block 12 or Block 13 if changed. or

SIGNATURE:

dres:

SIGNATURE Bignaturgf ifed of printed name of ragislared agont and tike f sppicable {NOTE Regmtared Agent signature required wnen reinateling} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ﬁ [T oeceTe 11TILE [T crange [T addition &
NANE GARCIA, MAURICIO 1.2 AME §
smeeTanoress | 8080 SW 159 PL 1.3 STREET ADDRESS 2
LOY-51-2P MIAMI FL 33193 14 GITY-ST- 2P &
TmE 7 DELETE 21TNLE [T Change L] Aadition }O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2. 4CITY-ST- 2P

TmE [T oeiefE 31TLE [ Change [ Aadition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CAY-$T- 29 3.4 CITY- ST-2IP

TLE [T eLeTe 41NE [ change T agdition
RAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-$T- 2P 44 CITY-ST-ZIP

TTLE [T oeLete E11ITLE " [Thange [T addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2IP

TiE (] OkLETE £1THLE CHchange [T Addition
NAME §2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-$1-29 A 64 CITY-51-2P

14. 1 hereby certify that tha Information supplied wilh 1pAgAIli ot quailfy for the examption stated in Section 118.07(3)(). Floricta Statutes. | further certify that the information

al repogMis true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
or lrusies empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

O2-3AY  Jof-iT3- WN7®




