B

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

wommereese | Mar 17 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION GF CORPORATIONS

1998

DOCUMENT #

%. Corporation Name

(5)

LAS TUNAS COFFEE SHOP, CORP.
Principal Place of Busingss Mating Addess |||||||||“"lm"l“lnll “m |’I| l’l" Ill“"ll’“" N" ““H“I
13108 CAIRO LANE 13105 CAIRD LANE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 6502 15902 __| Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
b ule. Apt £ @ 5. Cenlificate of Status Desired [ $8.75 Aaditone!
22 ;] Fee Reguired
City & State City & Stale §. Elaction Campalgn Financing $5.00 May Be
23 EI Trust Fund Contribution __Added to Fees
Zip Country zip Country 8. This corporation owes or has paid the cugnt yoar Infangible
;;J 25 2—91 ?i;l Parsonal Property Tax due June 30, Yos [Mo

p. Nams and Address of New Reglstered Agent

-y

g, Name and Address of Current Reglstered Agent

OSMIN, DELGADOD 81| Name
13105 CAIRO LANE 82| Streot AGdress (P.D. Box Number s Nol Acceptable)
OPA LOCKA FL 33054

i3

84| City 85| Zip Code
FL[®[®

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Floriga Statutes.

CR2E034 (10/97)

SIGNATURE ____ — ..
Signalure. Iyped or parled name of rogistiered agent and ite if applicanle {NOTE Registored Agenl s-gnature requirad when raingtaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD T ceLene 111ME [ change T Aadition
NAME DELGADD, OSMIN 1.2 NAME
STREET ADDRESS 13105 CAIRO LN 1.3 STREET ADORESS
CITY-ST-2¢ OPA LOCKA FL 33054 14 CITY-ST-2IP
TIE [ DECETE 21 TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.1 STREET ADDAESS
CITY-§T- 2P 2 40TY-S1-2P :
THLE [T DELETE 31 TILE LI Change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
SIFY-81-2IP a4civ-s1-zp |°
TILE [ GECETE 11TTE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-ST-2IP
TITLE T DELETE 5.1 TITLE LI Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
OITY-ST- 2P 5.4 CITY-31-2IP
LE ] bELETE 6.1 TLE [J Change LT Addition
NAME £.2 NAME
SFREET ADDRESS 6.3 STREET ANDRESS
GITY-$1-7P 6.4 CITY-$1-2P

14. | hereby certify that the information supplied with this filing dogs nat quatify for the exemption stated in Section 119,07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemenial annual repart is irue and accurate and that my signature shall have the same legal effact as if made under aath; thal | am an
officer ar director of tha corporalion or the receiver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

ORI AT I . /&‘mﬁlk‘ R AU %/5)"? 67?}5704



