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

B PROFIT F1 ORIDA DEPARTMENT OF STATE Apl‘ 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P97000057348 (9)

Corporalion Name

LA MACARENA S.A.C.AF.l., CORP.

WA TANEO

Pringipal Piace of Business Mailing Address
8423 NW 74 STREET 8423 NW 74 STREET
MIAMI Fi 33186 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 6/30/1397
2. Principal Place of Business | 28 Mailing Address 4. FE! Number Applied For
21 o 26| 65-0765599 Not Applicable
Sulte, Apl. #, eic. Suite, Apl. #, . i
he. Ap [~ o, Ap ote 5. Cerificate of Status Desired D $3-75 Additional
E _ ZTJ_. Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 may Be
23 _ 28] Trust Fund Contribution | Added to Fees
Zip Country | 4w Country B. This corporation owes o has paid the currenl year Intangible
24 —2?\ T 1. | 30 Personal Properly Tax due June 30. Oves OnNo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ARMENGOL, JOAQUIN 81} Name
8423 NW 74 STREET 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33186
83
84| City FL ssJ Zip Code

1. Pursuant to the provisions of Seclions 6()?,(E5‘?"'a}§ii_6;07 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or heth, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accopt the obhigations of, Section 607.0505, Florida Statules.

SIGNATURE . S -

S\gmlul("md_ Br—;vo:iiﬁa_ﬁ:uﬁﬂ\ a_"'s.';m:l!' A .I[}r-fn Arici Title 1t }1}:{.{& bl B (NCITE ng@-‘.or(\d Agent signature roquired whea oinstating) DATE
iz TOF(ICERS AND DIFTCTORS [ ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS iN 12
e i} ) o 7 T oeeTe AT DS XIXT change . [ Addition
NAME ARMENGOL, JOAQUIN A 1.2 NANE ARMENGOL, JOAQUIN A.(sr)
sheevaporess | B423 NW 74 STREET 1agmeeT aoomess | 8423 NW 74TH, STREET
CATY-ST-7F MIAMI FL 33166 veomv-st-ze | MIAMIL,FL 33166
e Tf T O hEE 21 1L DPT XX Change L] Additian
HAME BERAZA, JOSE M 22 NAME BERAZA, JOSE M. '
seerapodess | B423 NW 74 STREET 235TheFT avoness | 8423 NW 74TH. STREET
CITY- ST- 2P MIAMI FL 33188 2acnv-st-2e | MIAMILFL 33166
ME [T oeLETe 21TIHE - ] Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS '
CiTY-51-2P 34.CIIY-51- 2P
e o T vecene 417MLE [T changs [ Addition
NAME 4.9 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$T- 2P o 44 CITY-51-2P
TIKE . [ oreve 51 TI1LE [ Change [T Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS + 9\3
CITY-81- 2IP 5.4 GITY - ST-2IP
TILE [T oFLETE 6.1 TITLE [J'Change [ J Addition
NAME 62 NAMT. &O00002498326
STREET ADDRESS 63 STREET ADDRESS -04/23/93--01090--018
oAy §1-2P _ B £4CTY-ST-7P ke 150, 00
14. | hereby certify thal the information supplied with Lhis filing does nol qualiy for the exemption stated in Section 118.07(3)1). Florida Statutes. | further certify that the information

ie rue and accurate and Lhat my signalure shall have the same legal effect as if made under oath; that | am an
: dgowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Addross.

indicated on this annual repes of supplomantal anaual repoyt
officer or director of the cogepiration or lhe receiver or sy
Block 12 or Block 13 if ¢ A, o) an altachment wi

%M.-Armpnon'l fav) Armpdl 17/08R £ N8 \ROA_OLQE

CR2E034 (10/97)



