SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 0915/949: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug 04, 1 999 8 . 00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary ol state

1999 e. DIVISION OF CORPORATIONS 08-04-1999 90012 014 ***550.00
DOCUMENT # PQ8000036266
AZOJANO AND CHANGO OBARDINA, INC. - - §
R A A
6530 SW. 248T 6530 S.W. 2487
MIAMI FL 33155 MIAML FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number: Applied For
2 2_5\ U 5 - O% g Ol 30 "l’ Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc.™ 5. Ceriificata of Blatus Desred ] $8.75 “Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 |2s] |26] 130 intangible Personal Property. Yes [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEAL, ALEJANDRO 82| Strest A}; al?é?.\"NO i menf? (362.
18836 N.W. 65CT tree! ress (\o . Box Number is Not pta&o
a6 M. G L REDL D 5" Coort
i . Zip Code
R FL " 2381 s
11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent,or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent.’ | am famjpiar wj nd accept the obligations of, saction 607.0505, Florida Statutes.
SIGNATURE 1 !@D \ 49
nallire, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE P
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBEZTORS IN 12
TITLE Vrc.‘)\ Qe 4\‘*‘ ELETE 1ATIME ?re =Y d [ n+ E,Change D Addition
NAME AN \BARCD LED\ 12 NAME LAZHCO rheme~dez
STREETADDRESS § | B 'R Dl O LS . 135meeTannress [ LE B Bl v 5 .
CITY-5T-2IP VoA L BP0y 14 CITY-ST-ZP AT e P o W - A =
TME ) [ oeLETE 21TIME : ) [ change [ addition
NAME ZANANE
STREET ADDRESS o o . N 23STREETADORESS
CITY-STZIP ] T o 24 CITY-STZP
TITLE [Joewete A TITLE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST.ZIP 34 CITY-ST-ZIP
e [J oELETE a1 TE [J change [_] accition
NAME 4.2 NANE
STREETADDRESS 4,3 STREET ADDRESS
CITY-ST.ZIP 4.4 CITY-ST-ZIP
TME {1 oeLete 5.1TITLE [ change ] Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
| CITY.ST-ZIP 54 CITY-ST-ZIP
| e [J oecere 8.1TMLE [ change | Addiion
" NAME T 6.2 NAME
STREETADORESS.| - . - . 6.3 STREET ADDRESS
GITYST-ZIP N A4 GITY-STZIP

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607,

achrment with an address.

in Black 12 of Block 13 if c.ha
SIGNATURE: ot

22
2

Z2NATURE REQUTRED

lorida Statutes; and that my name appears

Sstos  (Ges)66 720ty

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~Baytime Phone #

E

CR2E034 (5/99)




