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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham p .
ANNUAL REFPORT g TN, Secretary of State S t f St t
1998 TG DIVISION OF CORPORATIONS clrctar S/ Q) dalc
1. Corporation Namg 84541 6 (2)
LOS ARRIEROS, INC.
Frincipal Flace of Businass Maiing Address ”mllll m llmlml IIIII ImI I""ml IlI"I‘l"III"I’I“ Iml II"
652t SW B Y. 6521 SW 8 ST
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
04/16/1991
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] .ﬂﬂ 650276683 Not Applicable
Suita, Apt. #. etc. Suite. Apl. #, elc. N . $8.75 Additionat
E E 6. Cerlificate of Status Desired (] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution [ Added 1o Fees
Zip Country 2p Country 8. This corporation owes or has paid the currept year Intangible
24 ?5] _23[ 30 Personal Property Tax due June 30. Yes [ No
9. Name and Addresws of Current Reglstered Agent 10. Name and Address of New Registered Agent
TEJADA, MARIASOL 81| Name
355 NW 72 AVIE'- APT #309 B2| Streel Addiess (P.O. Box Number is Not Accaptable)
MIAMI FL 33126
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligalions o, Section 607.0505, Flarida Statutas.

SIGNATURE _ . R
Signature. typed or printod namie of regslotad agent and Lk il appihcatie {NOTE Registered Agent signature required when reinsiating) DATE
12, OF f ICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P5TD CJoeLeTe 11 T0LE CJ Change [ Addition
NAME TEJADA, MARIASOL 1.2 NAME
smeeTapphsss | 355 NW 72 AVE., APT #309 1.3 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33126 14 CITY- 5T- 2P
ILE T DELETE 21TLE L change ] Addition
HAME : 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-51-7iP 2. 4 CITY-ST-21p
TMEE [T oEceTe 31TILE [Fchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
LITY-ST- 2P 34.CITY-§T-2IP
TTLE [T DELETE &1TITLE [J change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
| CITY-ST-2IP 4.4 ITY-ST-2ip
TITLE [T oeLete 51TIRLE [Tchange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 21P 54 CITY-ST-2IP
NE LT peLEnE 51TILE [ cChange  [F Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64 GTY-ST-2IF

14. | heraby certily that the information suppliod with this filing coos not guality for the examption statad in Section 119.07(3)(i), Florida Statutes. | {urther cerlify that the information
Indicated on this annual report or syupplemental annual repaort is true and accurata and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ettachment with an addross.
—_ . . . »
SIGNATURE: “me/a Sol (&S e ' bAoA 24Ll-0YsV

g

CR2E034 (10/97)



