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

05-04-1999 90067 034 ***150.00

; 199j “E%i#;i/ DIVISIOV(:‘,ORPORAHONS _
DOCUMENT # 5 59 25207 3) -

1. Corporabion Name

L0S ARCOS FLORID/IANOS, /NC:

Principat Place of Business Mailing Address

b0/ SW I1Zry pue 27/ NW bydTH AVE
MIAMI Ft 3330 MIAMI FiL 33/2¢ DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualified

2. Pincipal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
P O e nx e O E LD 2L LEOD - . .i_INotAvplicable,
’ Suite. Apt #. etc. ) - ™
“ §. Certificate of Stalus Desired O $8.75 Adqmonar
;] Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution ] Added to Fees
Country ap Country 8. This corporanon owes or has paid the curreniyear Iniangible
;1 ;1 ;] Personal Property Tax due June 30. g s [Ino
ce 9. Mame and Address of Current Registered Agent 10. Mame and Addiess of New Registered Agent
811 Name

?E’ fES ; M &G UE L 82| Streel Address {P.O. Box Number is Not Acceptable)

271 NW ¢47H AVE . &

Zip Code

- /Zé 84 ity 5
MiAmr FL 32 e FL|3

3. Pursvant 1o the provisions of Sections 607.0502 and B07.1508. Florida Statutes, the above-ngmed carporation submits this statement for the purpose of changing its regislered
.. _olfice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direqtors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes

PROFHT CRET, LORIDA DEPARTMENT OF STATE ' | R/[Say 049 1999 8:00 am
* CORPORATION ALY S a2 andra B. M
ANNUAL REPORT S §; ) S::rr:tary ofo;;'::m ecretary of State

'
L)

 SIGNATURE
Slgnalure typed or printaa name of regrsiated agent ana litle sf applicable {NOTE: Regstered Agent signalure required wren renslating) DATE F:-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 =
TTE Fs D ) . T Devere LTI "D chenge [T Adaition | £
NAME 12 NAME : =
-STREET ABDRESS R EYESI MIG YEL 13 STREET ADDRESS §
ciry-stap 27/ NW 64TH A t}E, L4 CITY-ST- 2P i . &
TILE FTRITT FL Z3/Z2Z6 TJoue 23 TITLE [ Change  TJ Adanion | ©
NAME 22 NAME
H : f_"'"ﬂf-‘tce- P CNEE S - L PN — : 2 ? STHFFT AHDRFS.E.._’ —— o m e e - T
V Giry-st-zp B j ‘ 2. 4CTY-55-2P i , ) i , 7,__—
TIE o L] peese 31THLE T Dcokange L Addtion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2iP 14 CITY-ST-2P
ThtE 17 T DELETE 43 TITLE [ Crange [ Addition
NAME 12 HAME
STREET ADDRESS 43 STRIET ADDRESS
CIry-57-210 44CITY-87-21P
U O oagte SUTILE O ctenge L Adguion
HAME 52 NAME
STREET ADUACSS 53 STREET ADDRESS
STy -5T. 710 3 54CIY-8§- 2P
T ) [ oeLere §1TITLE O Crange T Agition
HAME, 62 HANE
STREET ADDRESS 53STRFET ADGRLSS
OV -§1- 30 54CITY-§1- 7P

14. I hereby cariify that the informailon supglied with this filing ooes not qualily for the exempuon siated in Section 119.07(3)(i). Florida S1awtes. | further cerlily that the information
ndicated on s annual repori or supplemanial annual report 1s true and accurate and that my signature shall have the same legal efiecl as if made under calh. thal laman
office: or diractor of the COrperation Qf (ke receiver of Fuslae empoweared 10 executa this raport as required by Chapter 607, Flonda Sialules; and thai my name appears in
Blook 12 or Block 13 if changed, or on an attachment with an address

. N ] ~
SIGNATURE € G SeetePrmoipont  of-14-99 (205) 2 7Lt

MIGUEL REYES ,

‘l:w—mr-r-:r P AT T O TN T ¥

ML A T YT T SR T :‘

REFECIE 2N

e apaee



