FILE NOW: FILING FEI AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT GF STATE
Sandra B Moriham
Secretary of Stale
BIVISION OF CORPORATIONS

DOCUMENT # 845416

1. Corporation Name

LOS ARRIEROS, INC.

(2)

Mailing Address

€521 SW 8 ST.
MIAM! FL 33144

Principal Place of Business

€521 SW 8 ST.
MIAMI FL 33144

MRt

3. Date Incerporated or Qualified

04/16/1991

3a. Date of Last Report

09/25/1995

2. Principal Place of Business | 2a. Maling Address 4. FENumber Applied For
21] B gl 65-0276683 Not Applicatle
| Suite, Apt. #, sl _ Suile, Apl. #, elc. 6. Corlifalo of Status Dosred [ $8.75 additional
EE] 271 ) Fee Required
| Cily & State __ Giyé&state 6. Eloction Campaign Financing O $5.00 May Be
23] e8] 3 Trust Fund Gontribution Added 1o Feos
 Zp Counlry L  Gountry §. This corporation has liabiity for intﬁ%e tax under s 199.032,
24] 25 20] 30] Florida Statutes [0 ves PfNo

9. Name and Address of Current Registered Agent 1o _10. Name and Address of New Registered Agent
B1| Name
TEJADA, MARIASOL B2| Street Address (P.C. Box Number is Not Acceptable)
355 NW 72 AVE., APT #309
MIAMI FL 33126 8
B4| City FL 85| Zip Code

[ 11, Pursuant Sections 607 0602 an3 607.15
or registered agent, or bott 1, in the Slale of DNorida. Such chan_']:
familiar with, ang accep! the obligations of, Scction 607,005, Florida Statutes,

da Stalutes, the abovenamed carparation submits this statement for the purpose of changing its registered office
was athorized by the comporation’s board of directors. | hereby accept the appointmeant as registered agent. f am

SIGNATURE _ o o U _ .
Sigratues, typod o prnted rarme of regetered agen! sk e I appicasic [ls]] DATE
12. _ONHIGERS AND DIREGIORS ADDITIONS:‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PSTD [ DELEIE 11TALE [[) Changz [ Addition
NAME TEJADA, MARIASOL 12 NAME
staeer aobmess | 395 NW 72 AVE., APT #309 13 STREET ADDRESS
OITY-ST- 7% MIAMI FL 33126 e o e ) JAGIYISTEE -
TOLE [] DELETE 2 1TILE [] Change  [] Addition
NAME 22 Namt
STREET ADDRESS 23 STREET ASORESS
WL L RO L _.__fragnyosrap —
TILE [ DELETE 3 1TIE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADORESS
CiTY-ST- {1 - . e _ i 34CNY-8T-2IF
TiTLE [ DEiETE 4 FTILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S$7- 2P - B sacny-sr-ap )
TILE [ Change 7] Additien
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P - I e e el SEENYSLAR
nie [1 DELETE 6 1T1LF [] Cnange  [[] Addition
NAME 67 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
Lo 14 S 62 0ITY-ST-21F

certify that the infermalion indicated on ihis annual report grsup,
oath; that | am an officer or director of the corpora

appears in Block 12 or Block 13 if changed, or or fnt with an address.
.

F BKGNING OFFICER OR DIRECTOR g
&r‘.r

14. | do hereby cemly that the infonnatior: supphed with 1his fi filing is valuntarily furnished and doos not quahfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
lermental annual report is true and accurate and that my signature shall have the same legal effect as 1 made undgr
: reggfiver or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that nmy name

hrases, Awﬁm
w

2L D02 ) 8252

Dyt g Bhone: #

CR2EQ34 (12/95)



