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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPQRT Secretary of Siate
< 2002 DIVISION OF CORPORATIONS
ngr&lijoM\laEmle\lT# P98000041275

EL BAZAR DE HIALEAH INC

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90725 049 ***150.00

20 33042 2] 50]

Principal Place of Business Malling Address Bﬂ Dsﬂ ﬁm
402
74 W 29 ST 74 W 29 ST
DO NOT WRITE IN THIS SPACE
) . Date Incorperated or Qualified
HIALEAH FL 33012 HIALEAH FL33012
2. Principal Place of Busingss 2a. Mailing Address . FEI Number P 9 3? / ‘_/& L Applied For
21 749‘1 @_{ 5T 26 G — Nat Applicable
Suite_Apt . #.elG, - e oo | Suite,Apt¥eelc.—_ .. . _____ o $8.75 Addiional__.
2 ;[ - LB ‘ O Stais B Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
23] HIALEAH FI. (28] ‘ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country . This corparation owes or has paid the current year Inlangitle

Personal Property Tax due June 30. O vee 1 No

3. Walhe andAadrial o Current Registered Agent

10. Name and Address of New Registered Agent

15006 NW 87 CT

- 51( Name
: o
. LILY CARRAREA 82| Streel Address (P.O. Box Number is Not Acceptable)

5

? 83

84| City

MIAMIN FL 33016

‘ -FLJej Zin Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registgred
office or registered agent, or boih, in the Slate of Florida. Such ¢hange was authorized by the corporation’s board of directors. | heraby acceplt thefappoigdment as registered
&

agent. | am famil . and gacept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE } /
atige” lﬁm?nnlad name ol registered agsn'({r\d utle it applicabla (NOTE: Registered Agent signatuse required when reinstating) / ﬁrr
12, I " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFERS BND DIRECTORS IN 12
TITLE [ cecETE 11 TILE ' U change [T Addition
NAME P 1.2 NAME
STREET ADDRESS LTLT CARRANZA 1.3 STREET ADDRESS
CITy-ST-2IP 1cn e || 14cTY-57-2P
TITLE ! JUQHH%GT‘&I‘P{M’I}%; S aime T crange [ Addition
NAME 22 NAME
L E———— <=11-23 STAEEFADBRESS® S

CITY-5T-21P 2.4CITY-§1-21p
TITLE O cetere T1TILE [T change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 27 34, CITY-§7-2IP
TITLE T peLETE 41TILE T change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -571-7IP 4.4 [ilTY-ST-ZIP

| TLE T oeeTe 51TIILE O crange [T Aaeition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P : 5.4 CITY-ST-2IP
e 3 pELETE | B1TITLE [T Change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 8.4 CITY-ST-ZIP

Block 12 or Block 13 if changed, or e an attachment with an address.

SIGNATURE: Copr e~

‘—14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an
officer or direcior of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florfia Statfes; and that my name appears in

7(. 0y

SIGNATURE AND JYPEC OR PRINTED NAME GF WMG OFFICER OR DIRECTOR

/ Date / Daytime Phone #

CR2E034 (10/37)

t




