0146364

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . OO am l
, [ ]

CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISICN OF CORPORATIONS 05-05-1999 90045 016 ***150.00

DOCUMENT # P98000087609 | .

1. Corporation Name

EL HISPANO 2000, INC.

MACAL LRV CH I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

] | 10/13/1938 s
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Principal Place of Business Mailing Address
2611 N HIATUS RD 2611 N HIATUS RD
COOPER CITY FL 33026 COOPER CITY FL 33026

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent §
81| Name !
PEDERSEN, CAROLY : i
FO DERDALE FL 33312 e L %
84| Cj - ‘
. _ “tomblokte fius FL 228 |
11, Pursuant 1o the provisions of Sectiong/607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, ip'thg/State of Flopdh. ande was authorized by the corporation's board of directors. I hereby accept the appointment as registered ;
agent. | am familiar with, and accg igas 505. Florida Statutes. s/ / l
SIGNATURE 74 / ' 2% 7’? | M
Signature, typed or printedfhapfe dfeg e AGy 3 wplicabla. (NOTE: Registered Agent signature reguired when reinstating) 4 DATE a\ ’
12. OFFICER’MND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 2]
TMLE D e ] DELETE 11 TIRLE [JChange  [J Addition E
NaME MANTILLA, JESUS ALFREDO 1 2NAME 3
streetacoress| 16308 NW 18TH ST 13 STREET ADDRESS g
crv.stze | PEMBROKE PINES FL 33028 14 CITY-ST-ZP &
TME ] DELETE 21TIMLE [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2P 2 4 CITY.8T-ZIP
TM.E , [J DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-87-2P 34 CITY-ST-2IP
TIE [ DELETE 44ATTE {JcCharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44CMY-ST-2P :
TME [ DELETE 5.4 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [J DELETE 6.1 TILE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP §4 CRY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual. report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director. of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13, ii’changed g p attachmenr®ith-€A address, with all other like empowered.
SIGNATURE: TR 4 &5/@ iz ﬂ%:’a/a?b
GNING OFFICER OR DIRECTOR 7 Date Dayime Phona #




