.05101999—902;;05031 50.00-5$150.00

FILE NOW RUING FEE AFTER MRY 1ST IS $650.00

FILED
May 10, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # p98000065613

Ve

Secretary of State

05-10-1999 90239 050 ***150.00

Miami,

FL 33144

FL [851 Zip Code

1. Comporation Name - , I" ’I ’I ’ ’l ’ ’Ill’ '/’I I/’I l"l B
Casa Salsa, Inc. 5%m wﬁ4‘% g Eﬁ
Principal Place of Business Mailing Address e B
16249 S.W. 82nd St. 16249 S-W. 82nd st. DO NOT WRITE IN THIS SPACE %\5
Miami, FL 33193 Miami, FL 33193 3. Data Incorporated or Qualified =

07/27/98 -

2. Principal Place of Business 2a. Mailing Address 4. FEINumber | Applied For -

211524 Ocean Dr. 6] 524 Ocean Dr. 65-0862054 [ Not Appiicable =-

Suite, Apt. #, efe. Suite, Apt #, etc. ; 8.75 Additional -

& ® 7 5. Certificate of Status Desired D Fee Rmm‘ -

City & State City & State €. Election Campaign Financing O $5.00 MayBe
.l Miami—Beach, FL -[z8]Miami Beach;—FL —{—-Trust Fund Contriouton - " Added to Fees™ |
- Zip Courntry Zip Country 8. This corporation owes the current ar anuangeue Personal

74] 33139 [28] 79} 33139 [30] Property Tax. [Xne .
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Rogl:hnd Agent
81{ Name I :
- 82| Street Addrass (P.O” Box Number is Not Acceplable) - - i‘
Herrera, Esq., Jose M. 83 %
8550 W. Flagler St., Suite 103 wal iy =
| B

". Pumuant to the provisions of Sections 607.0502 ana 607.1508, Florida Statutes, the above-named cerporation submils this statement for the purpose of changing its

registared office or registered agent, or both, in the State of Fiorida, Such d'langa was authorized by the corporation’s board of direciors. | hereby accept the appointment

as reglstered agent | am familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes,

SIGNAT
VRE Signature, typed or printed name of regusiared Bgent and title if appticabla. {NOTE. Registered Agan. signatuns recuired whiern reinstatng) DATE g
1Z. OFFICERS AND DIREGTGRS i KD NS/CHANGES 10 OFEICERS AND DIRECTORSIN1Z =
™me D/P (Joaere 1 me D/P/S/T Kowe [ Jastion=
NAE Gorbea, Manuel B. 12 NE Benitez-Gorbea, Manuel & -
sreETaress| 16249 S.W. B2nd St. 13 STRETADRES ) ] e
ov.sl-2» |Miami, FL 33193 14 CTY-5T-2P & _—
. O —_—
m O [ome | Zeaifes ~Golen flageel Glog, Ll
" /852 AStERD Ave - N
ary-sT-2r 24 CTY-ST-2P CONDA0, Precto Rsco o908 §'
o O = e e WV 2 i
Se ey LA el
STREET ACDRESS 33 STRETADRSS| o~ ¢
oI - ST- 20 a4 OTY-57-2P Soit 128 call 20000 frwtodico
R - T N ELE - Actition
e Hmeefe e | e Luis i
STREET AOLFESS 43 STREETADORESS rea Sv’ff
QY. ST 20 - 44 CITY.5T-2P 2l <T. }3 /{efk} m{gﬂr
TE EEE [ 51 TWE 6"0*'% v Changa Adticon
NIVE 52 NWE 1R co o056 5
STREET ALCFESS §3 STREET ADDRESS|
OTY - ST- 20 54 CITY.ST-2P
e [JoaeeE &1 e [Coeee  [Jaddton
NVE &2 HAE
STREET ATRESS 63 SIREETACCRESS
Qary.sT.ze ' &4 CITY-ST-2P

- 14. | heraby certify that the infornfation
information Indicated on thi
oath; that | am an afficer or diractor| of
my name appears in Block’J2 or Block 1

SIGNATURE:

STFFL3Z381F.1

nn

peplied with this filing does not qualify for the examption stated in Section 119 0?(3)(?
r or supplamental annual report is true and accurate and that my signature shail ha
rporation or the receiver of trustes empowered o exacuta this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachrent with an address. with all other like empowered.

Manuel Benitez-Gorbea

W7VPED OR PRINTE7HE OF SIGNING DFFICER OR DIRECTOR Data

ve the same

(305)

Fiorida Statutes. | further certify that the
al effect as if made under

504-5959

Daytme Phone ¥

-
-

i



