2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90412 029 ***150.00

DOCUMENT # P97000090159

1. Entity Name
QUE PASA.. MIAMI, INC.

Principal Place of Business Maiiing Address

1393 SW 15T STREET 1393 SW 1ST STREET
SUITE 420 SUITE 420
MIAMI, FL 33135 MIAMI, FL 33135

34030070

DO NOT WRITE IN THIS SPACE

0 A0

04162004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0802852 Not Applicable |

5. Certificate of Status Desired ™ $8.75 Additonat

Fee Required

6. . Name and Address of Current Registered Agent

ALFONSO, JOSER
1393 SW 1ST STREET
SUITE 430

MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and acceﬁt .

the obligations of registered agent. .

1 siGNATURE

Sugnature. Iyped o printed name of registered agent and tite it applicible

(NCTE: Registered Agent signature reguired when reinstating} DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

9. Elaction Campalgn Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS |
TMLE P
NAME ALFONSQ, JOSER

STREET ADDRESS |™11790 SW 18TH ST., SUITE 530 ~ - - -
CiY-ST-21P MIAMI, FL 33175

ILE

NAME

STREET ADDRESS
CHy-51-2IP

HILE

NAME

SIREET ADDRESS
CIre-S1-ZiP

TITLE A - -

NAME . e [

STREET ADDRESS
CHY-SI-ZiP

TMLE

NAME

STAEET ADDRESS
CITY-51-2P

TLE

NAME

STREET ADDRESS
Cy-S1-2IF

DO NOT WRITE
~ - IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled ¢n this report or supplementat repor} is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
©cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adg

of the carparalion of the recever or trustee gffpowered to
ﬁ g like empowered.

24-28- 04

. r T
SIGNATURE: SIGNATURE AW@N’ED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytme Phore 8



