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

PROFIT
CORPORATION

FILED
FLORID, TMENT OF ST,
i:tf::il:e Harris "P:TE May 17, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CO ATIONS
05-17-1999 90063 036 ***150.00

DOCUMENT # P 93 00001459~

1. Ggrperation Name- ¢,

Cano- CADENAS AccovwTinG. The.

P_rincipal Place of Business Mailing Address
4236 W (6 hue 4336 W 16 fve
fALE A L 33012 HIBLEPH, T
H'HL H f F 3 H‘AL h / l’L 330 ,2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02{12/9%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’/ Applied For
;l 26 65' 0 g I L[‘O 8 2 Not Applicable
ite, Apt. #, etc. ite, LH, 2 iti
j Sufte, Ap e Suite. Apt. #. atc 5. Cerlifcate of Status Dasired ] $875 Adqltlonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m m Trust Fund Contribution Added to Fees
“Zip T -7 7 Counry ZIp = "Country 7| 8. This corporaiion owes the current year Intangjple
;] IE‘ ;‘ Eo_l Personal Property Tax. ﬁYes OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
E£0upRDOo J. Caro
82| Sireet Address {(P.Q. Box Number is Not Acceptabie)
T E. (2 PL.
HIALEAH, FL 33010 83
Bd| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or panted name of 1egisiered agert and thie i applicale {NGTE. Registared Agem signale requirad when renstalingy TATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 D
TITLE P 7—/ D [ CELETE 11TITLE [JChange  [_]Addition E
NAME RAMSS R, CADENAS 1.2 NAME 3
sReeTADORESS| ZE530 A W (ﬂ' { ST' 13 STREET ADDRESS a
OITY-ST-ZIP Miam] , EL 22055 14 CITY-ST-ZP 2
e VP/S/D ' T DELETE 21TTE Clchange [ Addiion | © I
NAME EpvArbdo J @SI\)O 22 NAME Ii
steeTanoRess| 71 E. {2 P[_. i} 23 STREET ADDRESS i
CITY-ST-2P Hibiean, FL 3300 24 CITY-5T-2P !;
TITLE [0 CELETE 31TITLE []Change ] Addilion =
mews | o . L SINAME. ] . — . I1
STREET ADDRESS 3.3 STREET ADDRESS =i
CITY-3T-2IP 34 CIY-ST-ZIP
TITLE ] DELETE 4.1TME CJChange [ Adgdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS E
CITY-ST-ZIP 44 CIFY-ST-2IP 5
TILE [ DELETE 51TILE ClChange ] Addition %
NAME 52 NAME E
STREET ADDRESS 53 STREETADDRESS
CITY-87-2IF 54 CIMY-ST-2IP
TALE [ DELETE 6 1TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

|_CITY-5T-2IP 64 CITY-5T-2P

14. | 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 cerufy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a_Ve/s[p 0¥(30(79 305-§28 §25%

Daytime Phone #

SIGNATURE AND



