Fit.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90126 032 ***150.00

DOCUMENT #

1. Corporaiion Name

EL GUINAL CORPORATION

P98000067120

Principat Place of Business

B11 SW 8 STREET
CORAL GABLES FL 33134

Mailing Address

3811 SW 8 STREET
CORAL GABLES FL 33134

R

DO NOT WRITE IN THIS SPACE

3. Date ir corporated or Qualifed

07/31/1998

2. Principa Place of Business
21

2a. Mailing Address

26]

4. FEI Number Apglied For

Cy-085%03 ¢

Not Applicable

Suite, Ant. #, elc.

Suite, Apt. #, etc.

$8.75 Additional

;l ;I 5. Certifcate of Status Desired [ Feo Rec Uired
City & Slate City & State 8. Electio1 Campaign Financing O $5.00 t1ay Be
;I ;‘ Trust Fund Contribution Added t¢ Fees
Zip Countey Zip Country 8. This ot rporation owes the current year nlarg‘t?/
;‘ i;i ;I ’3—0| Persoral Property Tax. es  |dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VILARINO, MANUEL | -
3811 SW 8 STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Cade
FL

SIGNATURE

11. Pursuzant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Stat
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was .uthorized by the corp:
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes.

utes, the above-named cc rporation submi s this statement for the purpose of changing ils registered

oration's board of directors. | hereby accept the apj ointment as reg stered

Slgnature, typad or printed na na of registered agent and btte if appiicable.

{NOT = Registared Agent signature

req ired when reinstating) DATE

12. at OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
mE 184 ] DELETE LTLE CChange L] Addiion
NAME viLPeAaino M—H‘WV'EL 12 NAME

sReeTADDRESS| HE | | S gm ST" 1.3 STREET ADDRESS

CITY-5T-2IP COMNR) (palMe, Bl 330y 14CITY-5T-2ZIP

TITLE ] DELETE 21 TITLE [MChange ] Addition
NAME 2.2 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY- $T-2P

TITLE [J DELETE 34 TITLE [Change [ Addition
NAME 3.2 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-2P

TITLE [’] DELETE 41TIMLE [JChange [ Addition
NAME 4, 2NAME

STREET ADDRE 58 4.3 STREET ADDRESS

CIY-$T-2IP 44CTY-ST-ZP

TITLE ] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TILE () DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

GITY-§T-ZIP 64 CTY-5T-2IP

14. | herety certify that the informalion supplied with this filing does not qualify
indicatd on this annual reporyur supplemental annual report is true gofl 3

officer or director of the corpgtation or tl
Block - 2 or Block 13 if changec, or on

SIGNATURE:

SIGNATIJRE AND TYPED ()

SRINTED WAME OF SIGNING D

o 2xecute this report as

fior the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further cerify that the information
ccurate and that my signatiure shall have the same legal effect as if made under cath; that | am an

required by Chapter 607, Florida Statutes; and thal my name appers in

APR 26 1999

th a1l other like empowered.

[HE LT

CR2E034 (11/98)

ICE R OR DIRECTUR

Date Daytime Phone #




