FILE NOW: FILING FEE AFTER W

P ORAT i, (_romenocmenicnror sre )
"‘CORPORATION atherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PG8000073579

1, Corporation Name

SABOR MEXICANO LA QUEHENDENA NG,

N

IS S g

Principal Place of Business Mailing Address

22722

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90087 048 ***150.00

T

23 NW 2 AVE 23 NW 2 AVE
HALLANDALE FL 33003 HALLANDALE FL 33009
- X . DO NOT WRITE IN THIS SPACE
= TEmR— e - I T e Tme L v e e ITTESST A e D s — —— — — -
- - 3. Date incorporated or Qualifed - =~ T e | =
08/17/1998 _
2. Principal Place of Business 2a. Mailing Address 4. é r—é k‘( Applied For
21 E] 0?5 Not Applicabla )
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Additional }
_l p- ) 5. Cerlifcate of Status Desired [ Fee Required )
City & State City & State 6. Etection Campaign Financing 0 $5.00 may 2o
2_3] El Trust Fund Contribution | Added to Fees
Zip ‘Country Zip Country 8. This corporation owes the current year Intangible

;\ E\ ;‘ B\ Personal Property Tax. Oves ONeo
*g, Name'and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81| Name
GARMAN, GUY . , -
3801 S. OCEAN DR 4Z 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33 83 .
84| City //Fl& I Zip Code

_14. Pursuant to the grovisions &fSect:ons & 70 ;,._:
. &0

se Lf changing its registered

e aj %s registered

T typed or prir}l{ name of reftstera agant and tiie if applicabla. (NOTE: Registared Agent signature raquired when reinstating} 7 //DATE 5
12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7)6 OFFAERS AND DIRECTORS IN12__ | &
TME / M ] DELETE 11 TME [JChange  [J Addition E
NME e ‘.\:‘.::E 1S€0 Mezg G?y/-l errez] 1P0E §
STREET ADDRESS 1.3 STREET ADDRESS w
arv.stze | HALLANDALE FiL 33008 14 CITY- §T-ZIP 2
TIMLE ] DELETE 24 TMLE [Change  [JAddiion | ©
NAME 2.2 NAME
STREETADDRESS| 2.3 STREET ADDRESS l
CITY-ST-21P 2.4CITY-§T-2P .
THLE [l DELETE 34 TME [ClChange [ Addition
NAME 32NAME |
STREET ADURESS 33 STREET ADORESS
CITY-5T-21P 34.CITY-ST- 2P !
TME [] DELETE 43 TITLE [JChange [ Addition |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7IP 44 CITY-ST-2PP
TIMLE [ DELEYE 517IMLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS - 5] STREET ADDRESS
CITY-ST. 2P - —~ - - y S4CTY-ST-ZP
TME [ DELETE 6.1THLE [JcChange [ Addition
NAME B.2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

mdu:ated on this annual repog or supplemental annual report i

fration or the receiver or truste

5, with all other like empowered.

aneéaccurate and that my signature shall have the same legal effect as if made under oath; that F am an
#fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

03-16-7% (s 9:5@1;6—077/




