FILE NOW: FILING FEE AIFTER MAY 18T I'3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90129 004 ***150.00

DOCUMENT # pg7000106629

1. Corpora‘ion Name

CHAMPQOLA CORP.

AR

Mailing Address
10470 SW 33 STREET

Principal Place of Business
10470 SW ¢ STREET

MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE 1IN TH S SPACE
3. Date Ir corporated or Quaiifed
01/02/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Numnber App ied For
;\ ;1 65-0B801974 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
= { p 5. Cortfoate of Status Desied [ $8.75 Addtional
22 27 Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nayBe
E‘ z_sl Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | iangible
;’ IE] E l—:%;] Person al Property Tax. Oves  }no
9. Name and Addi ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER LASTRA, ROBERTO
treet A P.0. Box Number is Not A tabi
343 ALMERIA AVENUE 82| S ree4 _q;lroessé S .ox 91151 rslst ot Acceptabie)
CCRAL GABLES FL 33134 83
B4) City ! B 85| Zin Code
Miami FLL i ' 3317

11. Pursuant to the provisions of Seztions 6070502 and 607.1508,

office 0 registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by th
tions of, Section 607.0505, Ficrida Statutes.

oberto Lastra,

Florida Statutes, the above-named co ‘poralion submit ; this statement for the purpose of changing its wgistered
e corporation’s board of d-rectors. | hereby accept the app jiniment as registered

President 4/24/99

agent. | am famitigs, with, and_ac: @
] %fg
SIGNATUR i R
Slgnaturd, typad OFpanled nar e of regis ind Jite if applicable. (NOTE : Registered Agent signature requ red whan remnsiating)

DATE

12. e ——"5FFICERS ANC DJRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTOES IN 12
MLE PSTD v [ DELETE LITIME [JChange L[] Addition
NAME LASTRA, ROBERTO 1.2 NAME

streeTanoress| 10470 SW 93 STREET 1.3 STREET ADDRESS

CTY-ST-ZP MIAMI FL 33176 14 CITY-5T.2IP

TIME [ DELETE 21 TILE [1Change [ Addition
NAME 2.2 NAME

STREET ADDRES § 23 STREET ADDRESS

CITY-ST-21P 2.4 OITY-ST-2IF

TITLE ] DELETE 31 TIME [JChange  []Addition
NAME 32 NAME

STREET ADDRES 5 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

TITLE [ DELETE 41TMLE [IChange [ Addition
NAME 4, 2NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST-ZF 44 CITY-ST-ZP

TITLE [1 DELETE 51TILE [JChange [ Addition
NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-57-2P

TME {1 DELETE 6.1TMLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRES3 6 STREET ADDRESS

CITY-ST.2IP 64 CITY-§T-2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver o trustee empowered to executs this report as regiired by Chapter 607, Florida Statutes; and that iny name appeais in

Block 1:2 or Block 13 if changed

SIGNATURE:

f .

OTARECTOR

2’@ an attachnent with an address, with al ather like empowered.

UZOR102

CR2E034 (11/98)

ROBRTO LASTEA 0'45/24/77 (305)596-/526

Jaytime Phora #




