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

PROFIT ; FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O dim
CORPORATION T g s Sandra B. Mortham
ANNUAL REPORT (RS S tary of Stat
Al Sacretary of Stale ecre a O a e
1998 it oS DIVISION OF CORPORATIONS
1. Corporation Name P97000084673 (7)
SABOR A TANGO, INC.
Principal Place of Business Mailing Address ’ I"""l m mu III" "m Ilm "“l llm 'Im lml l”" l"" "" ’m
995 SW 67 AVE 995 SW 67 AVE
MIAMI FL 33144 MIAMI FL 33144
¢ DO NOT WRITE IN THIS SPACE
E 3. Data Incorporated or Qualdied
. 10/01/1997
. 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
? 21 26) 5 .07848719 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc.
§ i - ‘ ? 5. Certificate of Status Desired L—_] $8'75 Addrional
£ m 27] Feo Roguired
3 -
City & Stale | Ciy&State 6. Elaction Campaign Financing $5.00 May Be
1 1) 28 Trust Fund Contribution [ Added to Feas
1 Zip Country 4 Country 8. This corporation owes or has paid the current year Intangible
%;: 24] [26] 20) [30] Personal Property Tax due June 30, [B¥es [ No
if 9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
13
L5 UCCIFERRI, MARTA BEATRIZ B1) Name
Ca
N 095 SW 67 AVE B2( Street Address {P.O. Box Number is Not Acceptable)
b MAM! FL 33144 |
i 83
%
" 84| city F L—[as Zip Code
t 11. Pursuant to 1h8 provisions of Seclions 607 0502 and 807, 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
E office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of diraciors. I hereby accept the appointment as registared
H agent. | am familiar with, and accep! the obligations of, Section §07.0505, Florida Stalutes.
! | SIGNATURE e
i Signatwa, lyped or prntod rarea of requstesad agont and Wi it applicanie {NCIE Rogisleres fgent signalure required whon feinslating) DATE f:
‘lf 12 OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
3| e Pesid=nt ~ . [T oecere 11TME O hange LT Addition | =
I? NAME Mav +o ®. Ucc prm 1.2 NAME E
o] smeTanoRss | Qe = W 7~ A 1.3 STREET ADDRESS i
lomv-sre | Mhara,  Fr. 3244 14 CITY-51- 2P &
i T e “ ] ceLETE 21 TILE T change L] Addition |
b e 22 NAWE
5| sraeer ADRess 2.3 STREET ADORESS
T cy-st-ze 2 4CY-S1- 2P
';1 Tt [T DELETE 31 THLE TJ Change L] Addition
5 HAME 32 NAME
1 STREET ADDRESS A3 SIREET ADDRESS
CITY-51-2iP _ o 34.0ITY-81- 20
THE [T DELETE 41 TLE ] Change  [_J Addition
NAME 4.2 NAME
2§ STREETADDRESS 4.3 STREET ADDRESS
CITY-S7-2iP 44 CITY-ST-2iP
TILE CTOELETE 51TTLE TJ change [ Addition
i e 52 NAME
5| STREET ADDRESS 5.3 STAEET ADDRESS
o] cmv-st-2¢ 540iTY-ST-2IP
e TJ orceTe 61 TITLE CJ Change ™ [T Addition
e 62 NAME ’
il STREET ADDAESS 6.3 STREE1 ADDRESS
i cav-sr.zp_ BACITY-$1-2IP
| 14, | hereby cerlify that the infermation suppliad with this filng does nat qualify for the exemplion stated in Section 112.07(3)1), Florida Statutes. | further cerlify that the information
E indicated on 1his annual repart or supplemenlal annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Slatutes; and that my name appears in
. Block 12 or Biock 13 if changed, or on an attachmenl wilh an address
- T .
]l aetanatnoe. o L A U Do’ 0 of 12/9,53




