Wimmmmme o mmammmamem. g am =

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

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Fiorida Statutes.

FPROFNY FLORIDA DEPARTMENT OF STATE ¥ J 2 3 1 9 9 8 8 . O O m
CORPORATION Sandra 8. Mortham an . a
ANMNUAL REPORT Secretary of State
1998 oison o ComPomATIONS Secretary of State
DOCUMENT #
1. Corporation Name V1 3546 g
VIVA ESPANA IMPORT CO.
4208 CARROLLWOOD VILLAGE DR 4208 CARROLLWOOD VILLAGE DR
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/10/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
L Es—l 5931 1”&&6 Not Applicable
Suite, Apt. #, elc. Sulle, Apt. #, etc. ) iti
m wie. ApL £, ele = vle. Aol #. eic 5. Certiicate of Siatus Desited [ 98-79 Additiona)
7 Fee Required
~ City & State City & Sate — 7'~ ~ T | &. Election Campalgn Financing T ,,73_;‘_5_-00_May Be
E‘ ;ﬂ ] Trust Fund Gontribution [ Added to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I-] a 29 30 Personal Property Tax due June 30. Yes [INo
g9, Name and Address of Current Registered Agent o 1p. Name and Address of New Registered Agent
DIAZ., LUIS 81§ Name
4208 CARROLLWOOD VILLAGE DR 82| Sveet Address (P.O. Box Number is Not Acceptable) -
TAMPA FL 33624
83
84| City 85] Zip Code
FL
11. Pursuant to the provisions of Sectlons 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this Slatement tor the purpose 'Ti changing

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as reglstered )

SIGNATURE _
Signature, ypec: of printed name of registered agent and title o applicabte, {NOTE. Regietered Agent signalure required when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PTD [_1 DELETE 11TMLE [T change ] Addition

NAME DIAZ, LUIS 12 NAME

saeeT anoress | 4208 CARROLLWOOD Vil DR 13 STREET ADORESS

CiTY-ST- 2P TAMPA FL 1.4 CITY-$T-2P

TILE V3D [T peLETE 21TILE [Tchange L] Addition

NAME GIAZ, HELEN 2.7 NAME

smeeT aooress | 4208 CARROLLWOOD ViIL DR 23 STREEY ADDRESS

CITY - 57- 2P TAMPA FL %, 4 CITY-ST-ZiP

TLE I etere 31 TMLE [T crange L] Addition

NAME ‘ 3.2 NAME

STREEY ADDRESS 3.3 STAEET ADDRESS

CITY - 57-2IF 34, CITY-SI-2P

TITLE ] DELETE £17TITLE [J Change [ Addition

NAME 4,2 NAME

STREET ADDAESS 4 3 STREET ADDRESS

CITY-$7-2IP 4.4 CITY -ST-2P

TIMLE [ oeLETE 51TITLE [T change — [ Addition

NAME 8.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

oITY-ST-ZP 5.4 CITY-ST-2IP

TILE ’ LI DELETE B1TILE [ Change L] Addition

NAME 5.2 NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-7P 6.4 CITY-ST-2I7

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption staled in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on thls annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direclor of the corporation or the receiver or trustee empuwered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an

SIGNATURE: ___{ ZZH 8T8 e 2215 51 ’/t;f/ﬁ

Daytirea Phona # - Oad0tes

CR2EC34 (10/97)



