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

PROFIT TAY FLORIDA DEPARTMENT OF STATE Mar 20 1 99 8 8 Ooal N
CORPQORATION Sandra B. Mortham
ANNUAL REPORT St o Sl Secretary of State
1998 DIVISION OF CORPORATIONS
. 1. Gorporation Name (9)
%
: LA CABANA PAISA CORP.
: Principal Piace of Business Mailing Address ”"”"Im |“I|||||||l||
4410 WEST 18TH AVE 4410 WEST 16TH AVE
#2 #21
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1981
2. Piincipal Place of Business 28, Mailing Address 4. FE!I Number Applied Far
al o 050263495 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 additional
I P -El 5. Certificate of Status Deslred O Fea Required
: City & State City & State 8. Elaction Campaign Financing $5.00 May Be
?B] Trus! Fund Contribution Added to Feas
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Inlangible
;‘ﬂ ;a ?9] —331 Parsonat Property Tax dus June 30. B Yes m No
. $. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglstored Agent
4 MUNOZ, FABIOLA 81) Name
14531 SW 111 STREET 82| Streei Address (P.0. Box Number is Not Accaptable)
MIAMI FL 33188
s 83
3 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submite this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Fierida. Such change was authorized by the corporation's board of directors. t hereby accept the appointmant as registered
agent. { am lamiliar wilh, and accept the ohligations of, Seclion 607 0505, Florida Statues.

3 SIGNATURE

CR2E034 (10/97)

F Signatute, typed of printod name ol regstoted agent and tMie f applicable (NOTE: Abglsletad Agent signature required when rainstating) DATE
g 12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE S T DeteTe 11 TMeE [T change [T Addition
NAME MUNOZ, FABIOLA 12 NAME
streeraporess | 14531 SW 111 STREET 13 STHEET ADDRESS
= | om-stae MIAMI FL 14 GITY-§1-ZIP
o TITLE VT L] oELETE 217ILE L] change [ Addition
HAME MUNOZ DE VILLA, GILMA 22 NAME
sweeranpress | 14531 SW 11 STREET 23 STREET ADDRESS
CTY-ST-21P MIAMI FL 2.40ITY-ST-2IP
TITLE D T DELETE 31 TIILE [T Change [ Addition
NAME VILLA, LIBARDO GILBER 32 NAME ‘
- sweeraporess | 14531 SW 11 STREET 33 STHEET ADDRESS
: CITY-5T-2P MIAMI FL 34, CITY-ST-7P
TNLE [ oeLere 417IE [ change [ Addilion
! NAME 4.2 NAME
© ] staer anpeess 4.3 STREET ADDRESS
GITY-51- 29 440Y-51-2IP
. TLE T oeLeRE 51TIILE [JChange L] Addition
: NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CATY- ST-2IP 5.4 CITY-$T- 1P
: TTLE I oELETE g1 TILE [Jchange L Addition
R NAME £.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
: CITY-ST- 2P 5.4 CTY-5T-7IP
14. | hereby certily that the infarmation supphed with this filing does not qualify for the exemtion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repaorl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
afficer or director of the corporation or the raceiver or trustce empowsted to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, oer atlacpfien! with an address,

SIGNATHRE: « 7 77 7 7/ 9P SR WA NI BN \~Qnmz 03/%/'75?(3053 5?.%—53/4




