i FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

: PROFIT FLORIDA DEPARTMENT OF STATE .
| e | Feb 09 1998 8:00am

1998 e 7 DIVISICN OF CORPORATIONS Secretary Of Sta‘te
DOCUMENT # P94000059895 (0)

1. Corporation Name

LA ISLA STABLE, INC.

EAEN G A

Principai Place of Business Mailing Address
POST OFFICE BOX 197 399 PARK AVE
LOWELL FL 32663 27TH FLOOR BOX 27-C
NEW YORK NY 10022 DO NQT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified

08/15/1994 _
- 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: ;ﬂ ¥| 65-052006 1 Not Applicable
! Suite, Apt. #, elc. Sulte, Apt, #, elc. iti
H ‘ P P 5. Certificale of Status Desired O $8.75 Adqmonal
[ P 27] Fes Fequired
: City & State City & State 6. Election Campaign Financing $5.00 may Be
S P 28] Trust Fund Contribution | Added to Feas -
: Zip Country Zp Country 8. This corporation owes or has paid the current vear Intangible
E ;' E‘ E E Fersonal Property Tax due June 30, Mves [dno
' 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent -
: WAINBERG, SALOMON 81, Name
E 2121 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Nat Acceptable)
: 1100
5 CORAL GABLES FL 33134 8
E 84| Ciy § FL as‘ Zip Code
: 11. Pursuant to the provisions of Sections 507.0802 and 6071508, Florida Statutes, the above-named corporation submits this statement for the puUrpose of changing its registered

office or reglslered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printad nama of reqisterad agent and utle if applicable, {NCTE. Reglstered Agent signature raqulred when relnslating} TATE e
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D B [ CELETE 11TME ' [ Tcheange L] Additin
NAME VEALE, WILLIAM J 1.2 NAME
: streev aopness | 153 EAST 61ST STREET 1 3 $TREET ADDRESS
: oY= §7- 2P NEW YORK NY 10021 14CITY-5T-2IP o
TILE DS LT peLETE 21 TMLE [J change [T Addition
: NAME WAINBERG, SALOMON 22 NAME
: streeraooress | 2121 PONCE DE LEON BLVD 1100 23 STREEY ADDAESS
: CITY-§3-2° CORAL GABLES FL 2 4 GITY-§T- 2P -
' TITLE I DELETE 31TTLE . [ change [T Adaition
NAME 3.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
; CITY- 5T- 2P 34 GITY-§T-2P ] ]
i TILE L1 DELETE 43 TITLE [ Change ] Addition
- NAME 4. 2 NAME
: STREET ADDRESS 4,3 STREET ADDRESS
CITY-S7- 21 4.4 CITY -$3- 27 _ )
: TITLE [T DELETE 5.1 1MLE [T change T Addition
NAME 5.2 NAME
: STREET ADDRESS 53 STREET ADDRESS
; oiTY-$%- 20 5.4 CITY-ST-2P
: TITLE 1 DELETE 63 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2P 64 CITY-571-2P

14. 1 hereby certify that the inforration suplplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report of supplernental 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 or director of tha corperation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears ir.
Block 12 or Block 13 if changed, or on an attachmegt with an address.

SIGNATURE: ":Qifﬁwﬂwkj WAL Deks Pt SiaS  3n it 2200

CR2E(34 (10/97)



