2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Mar 11 le(I)J(EDos 00 AN
DOCUMENT # P98000041275 - ar 11, : M
1. Entity Nama Secretary of State
EL BAZAR DE HIALEAH, INC.
Principal Place of Business Mailing Addvass
7AW 29 8T - T4 W, 28TH STREET
HiALEAH FL 33012 HIALEAH FL 33012
i i RGO AR
Suite, Apt. #, elc. Suite, At # ol MOCRE CR2E0324 £11/03) ’
City & State — City 8 Siate & POl Nuroer Appied For 1
, 65'0381 4§2 ] Not Applicable
Zip Cauntry ap Courtry 5. Cendicawe of Status Desired O ?g‘gggﬁ?s;‘mai
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New ﬁegisleret&ggnt - 77
Narne
?g\o%%ASVZVA B,TL %—}f Street Address (PO, Box Number is Net Ance;-zt_abl-é; 3 )
MIAME FL 33018 - =
Cidy FL ; Fals] Code

8. Tne above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Siorida. § am [asiliar with, and accept
the obligatons of registered agent.

SIGNATURE — - . . s L -
Signature. yped or purted name W mestered agort ant tte f apphcable NDTE. Registerad Agent signzlure requmad wines reinsiatng) DATE
FILE NOW! FEE IS $150.00 . .
- . 2 £ Fi
After May 1, 2004 Fee will be §550.00 ® gi:rjgnm%agg:ilr?;uﬁg:n e 0 fdsd-e?datah;aeg&

Maie Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS B ED EDDITIONS [ CHANGES 10 OEEIGERS AMD DIRECTORS M 11

THE P 3 petete iMmE Tl Change 13 Addifion

NAME CARRANZA, LILI HANE

STREET ADJRESS | 15008 N.W, BYTH CT STREET ADDRESS UNoonnoe4 a8

onv-ST-2P FMIAMI FL 33048 . fowvestm 13711 0480018012 150,00 o

T 1 Belete TE 3 Ghange  [3 addition

NAME HAME

STREET ADURESS STREET ADDRESS

GC-ST-TF LY -3 )

THLE 3 setate g Cichange [ Acdilion
. MANE HARE

STREET ADDRESS STREET AGDRESS

ity -5T-2P - § oresroe

TE O ogtete HILE [0 Changs 3 Addiin

NAME HAME

STREET ADDRESS STREET ADDRESS

LTy ST- 2P CITY-ST-27 .

me ] Dege HRE £ Change 1] Addition

NAME MAME

STREET ADDRESS STAEET ADDRESS

LRY-5T-2P CIFY-ST-2P o

e 3 Detete TIE fichange [ Adgition

NAME NAME

STREET ADDRESS STREET ABORESS

CRY-5T-20 CTY-ST- 3P

12. | hereby certify that the information supplied with this filtng does not gualify for he exempiion siated in Section 3 19.0753){1). Florita Staties. | funther certily that the information
indicated on this report or supplementat report is true and aceurate and that my signature shall have the same legal effect as i, made under oath; that t am an officer of director
of the corperation oF the recesver of rustee empoweared to executs this report as required by Chapter 607, Florida Statutes; 757' my name appears in Block 10 or Block 114

changed, or on an attachment with an agdress, with ail other like empowered.
SIGNATURE: _ o7 Zypsttol— - 7[1

il . Ty . ip———— e —— Py yp—— T L Toartorin Ehevres B




