E E———————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

P ProRIT S
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # S90339 (0)

1. Corporation Name

EXCELLENCE SWEET HOME, INC.

FLORIDA DEPARTMENT OF STATE
Sandqa 8. Morthar,
Secrotary of State
DIVISION OF CORPORATIONS

MBS

Principal Place of Busingss lilress
415 E. 39TH ST. 415 E. 39TH ST
HIALEAH FL 33013 HIALEAH FL 33013
us us 3. Date Incorporated or Cralfod | 3. Date of Lot Report
B 10/28/1991 05/01/1995
2. Principal Place of Business ina. Mailing Address 4. FEt Number Apphed For
1l 26| 4545 N.W. 7 STRE 1l 650386611 o | Not Appiicable |

Suite, Apt. #, étc Suwt'e‘ Apt. A, elc

5. Gertitcate of Status Deswed O $8.75 additional

22 PR 27—' SUITE 12 . I Fee Required
City & State: | Cily & State 6. Blsction Campaign Financmng $5.00 May Be
23 28] MIAMI, FLORIDA | Trust Fund Gonlribution U Added to Fees
Zip __ Gountry 2ip _ Gountry 8. This carporation has liabiity tor intangible tax under s 199.032,
24 ) 25—1 lzg] 33126 J»:;ol U.S.A. Fiarida Statutes &es [INa
9. Name and Address qf_q_:_u_{[eqrtﬁnegis_lg[g_d Agen 10. Name and Address of Nel Registered Agent

o o o 81 Name ]
PUENTES. EMMA 82 Street Address (P.C. Box Number is Not Acceplable) ]
415 E. 39TH STREEY L.
HIALEAH FL 33013 83
84| City FL 85‘ Zip Code

the abowenamen corporaton s i i statement for the purpose of changing its registared ofice
Ly the corparat an's board of deastors. | haret Wy accepl the appaintment as registered agent. | am

07160, Fionidda Stan des
Such changs 5 authan,
on GO7 05045, Fiorida Statutes

11. Pursuant to the provisions of Sactons 607 0507
or registered agent. or both, in the State of Flor
fanular with, and accept the oblgations of, Soc

SIGNATURE __ o N i . . o i L o
Sha b e typas O prnbod e r-.l_r-__._;»_'(_-: Taprta Fl:_-:_lr a e fu‘ Froapzn f..\iz_:. Frtarr g e L e g GATE G
12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 e
{113 [ D []oeeete IRR{IIH [7] Chawge  [] Add tion -
NAME PUENTES, EMMA 12 NAME 3
STRELS ADDRESS 2401 COLLINS AVE. 1 3 SIHEE T ADDRESS g
DTY-51- 2 MIAMIBEACHFL _Qacresiae | &
TiLE [T DECFTE 2 1T0E O3 Gnange ] Addorn | ©
NAME 27 NaM:
STREET ALDRESS 23 SIRLES ADURESS
y Ll -Sr-21 U S p——— WAL AR
TLE [7] DELEIE 3UTILE {1 Change [T Addition
hAME 32 hAME
STREET ADDRESS 33 STREET ADDAESS
CIry -57- 71 e 34CIY.ST-7 o
TiLE [T OELETE 4 1TILE [ Change [ Addition
NAWE 42 halg
SIREET ADDRESS 43 STREE [ ATDRESS
CITY - 51- 2P e 440175147 |
TITLE [ DELETE 5 1TITLE [} Crangs [ Addition
HAME S2NAML
STREE I ADDRESS 53 SIREFT ADIAESS
CIFY-5T- 2 ) o 54 IIY-51-21P
TILE [J DELETE & T [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEF) ADDRESS
CITY-ST-21P E4CIY S[-2p |

14. [ do hereny certify that the information supplicd with Eﬂrfﬂmg iz x*:iluntarin‘y furnished and does not gaaly fac the exenplon stated in Soction 119 O7(3)k), Flarida Statules. | further
certify that the infarmation indicated on this annuz report or supplemenial annual report is tue and ascurate and that My signature shall have the same legal effect as it made undar
oath; that | am an officer or director of the canparatyl ar the receive; rustee ermpowered to exacute this report as required by Chapter 637, Flonda Statutes; and that my nama

appears in Block 12 o Block 13 if changed or on an attashmen! v L acldross.
EMMA PUENTES 4/22/96 (305)836-1203
SIGNATURE: _¢ Loy T I
SIGHING OFFICER OA DIRECTOR (€51 Caytin i Fhore: &

SIGNATURE ANO TYPED OR PRINTED NAME §




