FILE

NOW: FILING FEE AFTER MAY 1ST I:5 $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Kathet ine Harris
Secretry of Slate
DIVISION OF CORPORATIONS

1. Corpara’ion

DOCUMENT # P97000090159

Name

QUE PASA...MIAME , INC.

SUITE 420
MIAME FL 32135

Principal Place of Business
1393 SW 18T STREET

Mailing Address
1393 SW ST STREET

SUITE 420E
MIAMI FL 33135

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90114 026 ***150.00

|
1

TR AN B0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/20/1997
2. Principa Piace of Business 2a. Mailing Address 4. FEI N.mber Apg lied For
21] 26] 650802852 Not Appiicabie
Suite, At #, ete. Suite, Apt. #, etc. : B Aditi
—l ’ 2—| P 5. Certifcite of Status Desired | $8F;5R:( tjilrt:jnal
22 7 !
City & State City & State 6. Election Campaign Financing 0 $5.00 ttay Be
E] E‘ Trust Fund Goniribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m E;l El lgl Persor al Property Tax. K Yes |JNo
9. Mame and Address of Current Registered Aaent 10. Name and Address of New Registered Agent
81 Name
ALFONSO, JOSE RAUL DR. .
1493 SW 1ST STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 420-E 83
MIAMI FL 33135
84| City 85| Zip Cade
2 FL

office ¢r re
agent. |

11. Pursuant 10 the provisiong of

istered agent, or

r withAan Ations of, Section 607.0505, Flarida Statutes.

. ctions 607,050z and 607.1508, Florida StalL tes, the above-nhamed cc rporation submi s this statement for the purpose of changing its registered
- f Florida. Such change was authorized by the corporation’s board of clirectors. | hereby accept the apr ointmant as reg stered

SIGNATURE .

Signatire, typad of 03 O Tgiffiered agent and We I apphcable. TNOT . Regisierad Agen! signalure rag: red whan renstating) DATE
12, yd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12
TILE PTS [] DELETE 11 TTLE [JChange [ Addition
NAME ALFONSO, JOSE RAUL DR. 12 NAME ‘
sTeeTaopRess| 11760 SW 18TH ST., SUITE 420-E 13 STREET ADDRESS
CITY-sT-2P MIAMI FL 33175 14 CITY-5T-2IP
TME [J DELETE 21TITLE [}Change  []Addition
NAME 22 NAME
STREET AUDRE 38 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
e [ DELETE LATITLE []Change [ Addition
NAME 32NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST- 2P 34.¢{TY-5T-2P
TITLE ] DELETE 4.1 TITLE [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 440ITY-5T-2P
TME [ DELETE 51TIME [JChange [ Addition
NAME 52 NAME S - L . S
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZIP 54 CTY-ST-2P
TIME [ DELETE 81TME [CJChange [ Addition
NAME 62 NAME
STREET ADDRE 38 §3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-7IP

14. | hereby certify that the information suppiied with this fling
indicate-d on this annual report cr supplemental 3

does not qualify fcr the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the iniormation
al report is true and accrate and that my signature shall have the same legal effect as if made under oath; that | am an

officer i director of the corpora ion or the receidr pr trustee empowered 10 ::xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changed, or on an atlaci(m nt with an a

nged
SIGNATURE: &é%

ess, with ell other like empowered.

A ~79 (ﬁ/a/)éél? ~cp/

0201353

F SIGNING OFFICE ¢t OR DIRECTOR

Date \ “Baytwme Phane #

CR2E034 (11/98)




