|FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT CH

CORPORATION B e FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT -

Bacretary of State
‘I 1997 N DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # S98009 (1)

‘ 1. Corporalion Name

1 LITO VICTORIA CORP.
Pr ncipal P|’£iCe of Business Mailing Address |||||“|| Ill II\I\ |I||| I||“ I|||I |I|| I‘I“ ||||l |l||| I\Iu I‘I" ||||| ,II'
4520 GRANADA BLYD 4520 GRANADA BLVD
CORAL GABLES FL 331461248
3, Date Incorporated or Qualified 8a. Date of Last Report
2. Prncipal Flaoe of Business 2a. Mailing Address 4. FEI Number . Applied For
[?ﬂ_ e ;EI 65'0313950 Not Applicabla
Suite. Apt. & Bt Suile, Apt. 4, sto. - . $8.75 Additionat
El ;7} 5. Cerificate of Status Desired O Foo Required
| Oty & Stale Gty & State ' 6. Election Campalgn Financing $5.00 may B
23] R 28} Trust Fund Contribution [0 _~  Addedto Fees
_ip Cauritry Zip Countey 8. This corporation has liability foWble tax under s. 199,032,
2] [ 29 30] Floricla Statutes Yes [ No
7777777 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
M.A. REGISTERED AGENT CORP. 81} Name '
100 SE 2ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
28TH FLOOR .
MIAM) FL 33131 (5
84| City 85| Zip Code
; FL |*|

11, Pursuant fo the provisions of Sectigns 607 0602 and £07.1608, Florida Statutes, he above-named cofporation sUbmits this siatament for the purpdse of changing its registered
office ar regislered agenl, or bopghin the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the ap irﬂ7nl a8 registered

agent tam familiar wity. and gl€ept the obligationdof, Section 6070505, Florida Statutes.
SIGNATURE _ A 2t 3 V "f ?'7
gL T name ol tegisterod agent anddcle if applicable INOTE: Regrsterad Agant signature reguirad when reinstaling! DAE M
Er /{7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e D hd I cEe 54 THLE [T change L] Addition é
HAMS LAURENCIO, HECTOR M. 12 NAME §
srtr asoness | 4520 GRANADA BLVD 1.3 STREET ADORESS o
erv-sr.22 | CORAL GABLES FL £ACTY-$T-2IP &
[ 1D [ 7 DELETE 21 TILE [T Change ™ L] Addition | O
Nh LAURENCIO, MARIA EUGENIA 22 NAME
sirettaconess | 4520 GRANADA BLVD 2.3 STREET ADDRESS
Y-S0 CORAL GABLES FL 2 4CITY.ST- 2P
Tt T OECETE 31 TiLE - T Change ] Addition
NAME 32 NAME
STREEL ADDRESS 33 STREET ADDRESS
| ewy-g1- 2 . 3.4 CITY-§T-2IP
e | |REENE L1TILE . [change L Addiion
hANE 42 NAME
SIREET ADDRESS 4.3 STREET ADORESS
| ervstar | 44CnY-S-21p
Tt T GELETE 5.1TITLE [Tthange [ Addition
NAHE 5.2 NAME
STREET ADDRESS 573 STRAEET ADDRESS
|_Cwy.sT e S40ITY-8T-2
T ) pELEnE B.17ITLE [ change 1 Addition
NAMF . 8.2 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
Ciy-§1-2iF 6.4 CiTY-ST-2IP
14, | ¢o horeby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cartify that the
inlormation indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drector of the carporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my narne
appears in Block 12 or Block 13 it changed, or n aftachment with an address.
i OUIHED e%'/ 77

QFFICEA OR DIRECTOR F Dal [4 Daylirve Phore #
O4ARYY



