FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
CORPPR(?F\[‘:;\THON "4. FLORIDA DEPARTMENT OF S1ATE May 1 6 1 997 8 OOam
Bl

Sandra B. Mortham
o7 Secretary of State

' | DOCUMENT # K90491 (7)

. Corporatiors Name

U'| " ALDO LASTRA, JR, PA

S —

* | Princlpal Place of Business Mailing Address
i | 19015 8W. B9TH PLACE 13015 SW. 89TH PLACE
SUNE 6 SUITE 218
MIAMI FL 33176 MIAMI FL 33178-5812 : —
3. Date incorporated or Qualified 3a. Date of Last Hoporl
. [ 2 Pincipel Place of Busioss T B WaTing Addoss T & T NamGor T
V1 N 26] 65"0120095 Nol Applicable
i Sulte, Apt. #, etc. Suite, Apl. #, otc. iti
: ulte. Ap e A e 5. Certilicale of Status Desired (] $8'75 Adqltlonal
E‘ ;l i ] B ] Fee Required
City & Stale | City & Btate 6. Election Campaign Financing $5.00 may Be
23 I 72@] o o . __ | TwstFund Cortribution D ___AddedtloFees
Zip Country . Zip Country 8. nhis corporation has liability for mlanglhlc \ax under s. 199, 032,
24} 25 o 29]"ﬁ7 s Florida Statutes  Bves Elho o
9. Name and Address of Current Registerad Agent ’ 10. ‘N_a_rpvg _gpd Address of NewRegisiered Agent
LASTRA, ALDO JR. 81] Name
: 130'5 s'w' BQTH PLAGE [82| Stroct Address (.0, Box Nurnber is Not Acceplable}
; SUITE 219 | _ - e
‘ MIAMI FL 33176 3
M Farre] =imrme o s e s s e -
84| City 85| #p Codo
| FL

1. Pursuant 1o ihe provisions of Scclions 6070607 and 607.1008, Fionda Statutes, the above named corporation submils this staterent for the purpose of changing its registered
office or registerod agenl, o baoth, in the Stale of Flarida. Such change was authoriped by the carporation’s beard of dircclars. | herchy acoept the appoiniment as registered
agent. | am famitiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes

H SIGNATURE

. Bignature, lyped of pradud name of rogriernd agent and Mo ¢ applcalle  (NOTL Regisired !\g(n[ wignalure reguined whien Enaating) DATE

) 12. OFFICERS AND DIRE ("IOR‘S 13, ADDITIONSI‘CHANGES TO OFFICERS AND DIRECTORS IN 12 7o)
TTLE D D DELETE 71“17&?'7 Y T T || Ghange O Addition | %
NAME LASTRA, ALDO JR. 12 NAIT %
STREET ADDRESS 13015 s-w- GQTH PLACE ST. 218 19 STHILI ADDA{SS 8
orv-srze | MIAMIFL 33176 14CITY-57-7p &
TTIE T THoner 2iIMLE T T ehange. L Addition | €2
NAME 23 NAME
STREET ADDRESS 73 STHEEY ADDRESS
CITY-87-2IP 24 CNY-51-7p
TLE H O VT3 N SR T T T T Change T Aadttion
NAME 32 NAME
STREET ADORESS IFSIRET ADDRESS
Cry-81-2P - ] 34 CIFy-ST- 7k
TILE T donee T Qe [ Change L] Addilion |
NAME 4.7 NAME
STREET ADDRESS 43 SIRELT ADDHESS

: CITY-St1-2IP 44 CNy-81- 28

o e T vEE T T s ClChange [T Addition

[ 53 NAMT

| GTREET ADDRESS 53 SIRTFT ADOHTSS
ciTy-§1-2Ip B4 Ony-s1-op
TME T Doere — foime T o T T change T Aadition |
NAME 6.4 Namt
STREET ADDRESS 63 SIREET ADDHESS
GITY-5T-2IP 64 GIIY-51- 210

14, | do hereby certify that the infarmation supphed with this filing doos not quahfy for the exemplion staled in Soction 118 07(3{0). Flonida Staintes. 1 further cartify that the
information indicated on this annual reporl or supplemental annual reporl is frue antd accurale andg that my signature shall have the same legat effect as if made under oath; thal
{ am an officer or direclor of the corpara)on or 1ha recetver of trusien empowered 10 execute this report as required by Chapler 807, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 il chethgd:d, or on an atachmenl with aggpaddress

fr7 o Cf‘/ S Soam D) DUl s




