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

PROFIT A
CORPORATION FLORD:::,T,:,;LM:,T"T STATE A r 29, 1999 8:00 am
ANNUAL REPORT Secre ary ot State ecretary Of State

DIVISION OF CORPORATIONS

1999

04-29-1999 90123 037 ***150.00

DOCUMENT # PQ8000013379

1. Corporation Name

BAMBANA NIGHT CLUB AND RESTAURANT, INC.

LA LG E IR

Principal Flace of Business Mailing Address
2235 W FLAGLER ST 2235 W FLAGLER ST
RHAML FL 33135 MIAML FL 33138
DO NOT WRITE iN THIS SPACE
3. Date | corporaled or Qualifed
2. Principzi Place of Business 2a. Mailing Address 4. Sglgt?r{’llgrga Apjlied For
21] - - |26] 6S5-08(63269F [ Not Applicabie
Suite, Apl. #, etc. Sutte, Apt. ¥, etc. 5. Certifcate of Status Desired | $8.75 Additional
;I E] Fee Required
City & State City & Siate 6. Electicn Campaign Financing 0 $5.00 14ay Be
@_ ;’ Trust F'und Contribution Added i Fees
Zip Cour-try Zip Country 8. This curporation owes the current year Intangidle
;J [?51 E\ Persoral Property Tax. [des JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SUAREZ, GENARQ .
1255 SW 6 STREET 82 Street Acdress (P.O. Bor Number is Not Acceptable)
MAMI FL 33135 83
84| City 85| Zip Cade
FL ||

1. Pursuant 10 the provisions of St clions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement far the purpose 5f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was iwthorized by the corpore tion's board of ¢ irectors. | hereby accepl the appointment as reg stered
agent. | am familiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure, typed or printed na fe of registered agent and e if apphcable. (NOTi:: Registered Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICONS/CHANGES TG OFFICERS AND DIRECTOF S IN 12
TMLE PD L] DELETE 1.4 TITLE [] Change [ Addition
NAME SUAREZ, GENARO 12 MAME
streeTaDDRess| 1255 SW 6 STREET 1.3 STREET ADDRESS
crv-sr-ze | MIAMI FL 33135 14 CITV-§T-2P
TLE VD [ DELETE 21 TITLE {TJChange [ Addition
NAME SUAREZ, NERIS 22 NAME
serTADDRESS| 1255 OW 6 STREET ~ T [eisweeiavoress| T ST m T
crv-stze | MIAMI FL 33135 2.4 CTY-§7-2P
TME [ DELETE 3.4 TMLE {JChange  [C] Addition
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-S7-2P
TME [] DELETE 41TITLE {71 Change [ Addition
NAME 4 2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE 1 DELETE 51TTLE [Change  [] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
THLE [ DELETE 6.1TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-Z1P 64 CITY-ST-ZP

14, | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further ce riify that the information
indicated on this annual repgf) o supplemental a 1nual report is true and accurate and that my signatu € shall have the same legal effect as if made uncler cath; that | am an
officer o- director of the corpofation or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iy name appeais in

Block 1:' or Block 13 if chalrtikd, ar on an attachr ient with an address, with al other like empowered.
4!/2@/9@ 3OITI-4€72

0201066

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone ¥

SIGNATURE: -

CR2E034 (11/98)




