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

PROFIT T FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . OO
CORPORATION Sandra B, Mortham ay : am
ANNUAL REPORT 3 SRS Secralary of State
1998 'ﬁv_,f#' CIVISION OF CORPORATIONS S ecretal S’ Of State
OCUMENT # ( )
PCO(pD(ation Name H28643 5
LE KATYE INC.
Piincipal Piace of Busness Maiing Address ”llml IH' ”l” ’l”"““ |||I| ml MH |’m ”ll“ll” Ilm Im“lll
10727 W. FLAGLER ST. 10727 W. FLAGLER $T.
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
11/01/1984
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
F4] m 59-2463811 Not Applicable
. 2 ite, Apt. #, .
.—-I Sulte, Apt. #, etc Suite, Apt. #, oto B. Centificate of Status Desired D $B'75 Aditional
22 [27] - Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution d Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
"|24 [25] [29] ;I Personal Proparty Tax due June 30. Yes [ J Mo
9. Name and Address of Current Reglslerad Agent 10. Nama and Addrass of New Reglistered Agent
GARCIA, ALEJANDRO 81§ Name
10727 W. FLAGLER ST. 82| Strest Address (P.C. Box Number is Mot Acceplable)
MIAMI FL 33174

83

84| City FL B5| Zip Code

11. Purguant o the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation subimits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accepl the sbhigations of, Seclion 607.0505, Flonda Statutes.

SIGNATURE _____

Signatwre, typed or printed name of regstored agent and We i apphoabie (NOTE - Ragistored Agent signature requirad whan reinstating) DATE F-‘
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE PD [J bELETE LATITLE [T change [T Adgtion | =
NAME ROSETE, CATALINA C. 1.2 NAME §
steer aporess | 5O NW 67 AVE 1.3 STREET ADDRESS i
CiTY-S1-2¢ MIAMI FL 1400Y-ST-7P &
TE k3 I necie PRRLT: T crange LI Addition | O
NAME GARCIA, ALEJANDRO 2.2 NAME
streer apbngss | 4221 SW 136 PL. 2.3 STREET ADDRESS
CITY- 5T-2 MIAMI FL 2. 46TY-ST-2P
TME T DECETE 31 THILE [ Change 7 Addition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2 34 CITY-ST-2IP
TITLE [ DELETE 41 TILE T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§7-2% 44CMY-5T-2IP
TILE [ DeLETE 51 1ML [T chage ] Acdition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CIY-ST- 2P 5.4 CITY-ST-2IP
TIMLE T neLETE 61VIILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
GITY-ST- 2P 64 CITY-ST-7P
14. | hereby certlfy that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual reporl is frue and accurale and that my signature shall have the same legal eflect as it made under cath; that | am an
officer or ditector of the corporation or tho receiver or trustoe empowerad to execule this report as required by Chapter 807, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 if cha 7 or on an altachrment with an address,
by
L
P YL .Y e A 1.\‘/\.,)./1/( L Ao A N ™ el e A A g~ O /‘)..r’)\\! e




