04231999-90144-008-$150.00-5150.00 4 .._J;i FILED
Apr 23,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs ecretary of State
ANNUAL REPORT Secretary of State 04-23-1999 90144 D08 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # pggn00035861
TIO JUAN, INC.
N I O SR
6532 NW. 5% STREET 5932 N.W, 51 STREET
MIAMI FL 33966 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
04/20/1998
2 Principal Place of Business 28, Malling Address 4. EEI Number Appliad For
21 ;5.] w 5 - O%BZC? LI q Not Applicable
;[S'Jim' Apt#etc. o= - -2;7[ Stko, ApL. #..alc. . o " 5. Derifcate of Status Desired [ s‘::isR::‘ii:;"ar
City & State B City & State 8. Election Campalgn Financing $5.00 May Be
[2a] 2a) - - Trust Fond Confribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes tha current )llear lntmyl
_l Ya ONo

[2s] 2] [30]

Persong! Praperty Tax.

24
9. Name amni Addrass of Current Registerad Agent 10, Name and Address of New Registered Agent
B B1| Neme
6532 N 'gAgliosngET 82| Street Address (P.O. Box Number is Not Acceptabls)
MIAM! FL 33166 83

84| Ciy

FL ’as[ Zip Cova

11. Pursuant to the provisions of Sections 807.0502 and £07.1508, Florida Stattes, the above-named
office or registered agent, or both, in the Stata of Florda. Such cha
agent. ! am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

COrpora! v
was authorized by the comoration’s board of directors. | hereby accept the appaintment 28 registered

fion submits this statement for the purposs of changing its registared

D ——

- Typed Of QNI4T e of Fogisinred sgwm and e 1 eppiicable. THOTE: Ragaiensd Agent signaiurs requir#0 Whan renatiing) DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D [ DELETE 11 Te [CJCharge [ Additon

HAME PEREZ, CARLQS 12NAME

streeTAporess| 8932 N.W. 51 STREET 13 STREET ADORESS

CITY-ST-ZP MIAMI FL 33166 - 1.4 LY ST 2P

TME {J DELETE 2ITIE , COcrange [ Aadition

NAME 2200

STRCCT ADDRITSS, i, e o e A2 e . -+ me.o

CITY-ST-2P 2 4CHTY-ST-2P !

TME U1 DELETE TME Ochange [ Agdtion

NAME 32 NANE '
| smesTapoREssl_ . _ ____Na3sTReeTAnoREss o . [

GTY-ST-2P 34, CITY-5T-2° :

TE [J DELETE 4rTE [JChangse [ JAddion]

NAME 4.2 NAME '

STREET ADDRESS| 43 STREET ADORESS

CY-ST-2P 4ACITY. ST-2P

TME [ ] CELETE STTME [JChangs  [JAddition

NAME S2NAME '

STREE ADORESS| 5.3 GTREET ADDRESS

CHY-ST-29 54 CITY-ST-ZP l

TME [ DELETE 81 TINE OJCrangs  [JAadiion | '

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS :

CITY-ST-20 §.4 CITY-8T-2P .

14, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated
indlcated on this annual repont of supplamental
officer or director of the corporalion of the
Block 12 or Block 13 if cha E]

SIGNATURE:

ual report is true and accurate and that my signalure shall have the same
rad to execute this report as required by Chapler 607. Florida Statutes; and that my name appears n

Y Iﬂqq 205 -mc{ggﬁ;%:gaS |

(fress. with all other like empowered

(el

in Section 119.07(3)(i). Florida Statutes. | further certily that the information
legal effect as if made under oath; that | am an

NG OFFICER OR TRRECTOR

: milraiems X

CR2E034.(11/98)

H




