R |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1936,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFIT R Ve FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ/t ) Sandra B. Mortham
ANNUAL REPORT 3 . : Seqcelary of State
1996 Rue . DIVISION OF CORPORATIONS

DOCUMENT # V51205 (5)
LASA ENTERPRISES, INC.

B —— AR

~bAMLELINSE e T T S,

3. Date Incorporatea or Qualihed 3a. Date of Last Acport

07/15/1992 0711411995

2. Principal Mage of Busingss 2a. Malng Address 4. FEI Number Appw_(g-_f:).riw
21] 9196 S.W. 128 Lane 5] 10540 N.W. 26th.St. 65-0348797 Nat Appit bl
Suite, Apt #, etc Suite Apt #, et it
- P - - ' . ! : 5. Cerblcate of Status Desred ['_—| $8.75 Adqmonal
2] 27] Syite # 103 . S . FeeRequred
City & State City & Stalo 6. Etection Camr I ci $5.00
' i ! ! . v paign Financing . May Be
?.’;[ Miami ’ Fl e 2—31 Miami ' F] ' Trust Fund Contribution EJ__ __AddedtoFees
Zp . Counry | Zip _ Country 8. This corparation has labilty t { iplangible tax under s 199 032,
24]33176 25 us 20] 33172 30] Us Florida Statutes ves (] Mo L
9. Name and Address of Current Registered Agent 10. Name and Address oi‘g_gﬁgg[_eg_.ﬂ_ggnt - o
B1| Name
SARAVIA, LEONEL

NPT 82| Stect Aodfcss‘&F’ 0. Box Number 15 Not Acceptanie) T
S 9196 S.W. 128 Lane ,

MMM 33470 83
> Cﬁi ami o FL

Zip Cade
i L 'ﬂ 3176

1. Pursuant 1o the prowsions of Scaiions 607 0602 and 607 1508, Flonda Statalos. the above -named corparalion submits s stalen Al for the parpose of changing its regstered
olfice or registered aganl, or hotn, in the Slale of Flonda Sueh change was authorized by the corporation's board of directors | Nereby accept the appaintment as registerad
agent Fam farminar with, ana ascept the obhigations of, Section 607 505, Florida Statutes

SIGNATURE __ e e e e o e _

b f apgucats (HOTE stvd Agert S.gratiure e, g DAt
T2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFf IGERS AND DIRECTORS i 12 g
TITLE PD [ ] oecere TTTILE [T crange [ Adesion &
NAME SARAVIA, LEONEL 12 hAME 3
STREETADORESS | ==t i=E Wt A VE— 13 STREET ADDRESS e
CITY-§1-2IP MIAMI FL 14CITY-51- 219 9196 S,W, 128 Lane 5
TILE VSTD [ ] oecere 21 TILE L] change [T addion 1O
NAME SARAVIA, LEONIE 27HAME
STREET ADORESS o 14340 S W 145 AVE.- 2ssmgeranoness | G196 S, W, 128 Lane
GITY-5T-21P MIAM) FL 24C0Tv-51.2p
TILE [ ] oeleme 31T0E L] Change [ ] Adavon |
NAME 3 2NAME
STREET ADDRESS 33 5TREFT ADDRESS
CIry-51- 27 34 GIV-50- 20 L
TILE L] oeuefe S1TTLE L) change [ ] adestion
NeME 4 2 NAME
STREET ADDRESS 4.3SIREET ADDHESS
CITY-§1- 2IF £4CTY 512 )
TI1LE L] vecere S1MILE - L] Chenge T T agasan
NAME 52 NamE
STREET ADORESS § 3STRELT ADDRESS
Ciy-$1-21 54CITY-S1 219 o
e [ T oeere B1TILE L] crange [T adaion
HAME &7 han
STREET AORESS 65 STREF I ADDRESS
oITY-§1- 2P BACITY-ST-2p

AN this filing is voluntanty formished and does nol quaity 1or the exenpton statod in Seotion 119 07(3)ik}, Flonca Sta'ut
this annua talannual report is true and acourate and thar my signature shial: hiave the samie legal effect
ector of the gafnoranon or the recever or trusten EMPOWETCT IO €xecute thes repart as required by Gragter 617, Flonda Statules
Ll arLgn allactment vith an addrgss

- — )‘/09’5 305 SF2039 ¢

ING OFFICER OR DIRECTOR T Dune T e

14. | da hereby certity tiat the informat.on SUDIIEE
further certify thaf the infarmanon indicated
made under oaw, that | am an olficer o
Inat my name apprears o Rlock 12 or

SIGNATURE:

I



