FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

« = PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
1 99 6 DIVISION OF CORPORATIONS

DOCUMENT # k90491

1. Corporation Name

Aldo Lastra Jr., P.A. New Address:
3850 S.W. 87th Avenue, Suite 302 13915 S.W. 89th Place
Miami, Florida 33165 Suite 218 .

Princlpal Place of Business Mailing Address Miami, Florida 33176

13015 S.W. B89th Place, Suite 218
Miami, Florida 33176

3. Date Incorporated or Qualified | 3a, Date of Last Report

5/18/89 8/14/95
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number Applied For
2] 28] 65-0120095 Mot Applicable
'ﬁl Sulte, Apl. #, etc. —zﬂ Suite, Apt. #, efc. 6. Certificate of Staus Deslred D ssléeasn:::;::;:al
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
23] [ 28) Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
(Z4] %5 23] [30] Florida Statules [ves [ Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Aldo Lastra Jr. 821 Streel Address (P.O. Box Number is Mot Acceptable)
13015 S.W. 89th Place, St. 218
Miami, Florida 33176 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 07,0502 and 607.1508 Florida Statutes, the above-named corporafion submits this statement for the purpose of changlng its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperafion’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. 14 TITL il
TIME Director [JoELETE Hme [Johange [ aadiion |S
r,. )
STREET ADDRESS Ald? Lgsa‘raegth Plac St 21 13 STREET ADORESS §
CITY-ST-ZIP 13015 e ace, - 14 CITY-ST-2IP &l
Miami—PE—33176 N — = - &
TME DELETE Change Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 24 CITY-ST-ZIP
e ] pELETE $1TLE [change  [[]Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2IP J4CITY.ST-2IP
TIMLE 41 TILE
DELETE Change Addition
NAME O 4.2 NAME O @ 0
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-STZIP
TIE 51TITLE .
Aot []oELETE o2 [ohange [ JAddition
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-2IP
TILE 6.1 TITLE . . __, -
NAME DDELETE 52 NAME T DDI:‘JQ 1 Ecgﬂﬂ:lf@m‘ I:IAddnlon
STREET ADDRESS §35TREET ADDRESS ”BB;_?'I 3/96--01120--014
crry.sT.ZR B4 CITY-ST-ZIP *ex20, 00

44. 1do hereby ceriify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exernption etated in Section 119.07(3)(k), Florlda Statutes.

further certify that the information indicated on this annual repor of supplemental annual reporl Is true and accurale and that my slgnature shall have the same legal effact agl Q
made under oath; thal | am an officer or direclor of the corporation of the receiver of irustee empowefed to execute this reporl as required by Chapler 607, Florida Statutes,

and that my name appaars in Block Block 13 if chan of oh an pttachment with an address. . cep
SIGNATURE: 2 @@f) Ao Loste Tr Ankr E/5ha, (Fox) 254800y

SIGNATURE AND TYPED OR PRINTED NAME d/SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32331F




