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FILE NOW: FILING FEE AFTER MAY 1S $225.00

( PROFIT woll FLORIDA DFPARTMENT O STATE
COHPOP‘AT1ON : Sandra B Mortham
ANNUAL REPORT Sacretary of Sate
1996 DIVISION OF CORPORATICN
1. Corporation Name ( )
LACAVALLA ENTERPRISES, INC.
) Principal Place of Buéiness - 7 Maiw;g Adomq h B 7 7
170 S. MIAMI AVE. 1710 8. MIAMI AVE.
MIAME FL 33129 MIAMI FL 33129
us us . e
3, [ateine orpor: ted or Crrlhion 3a. Date of Last Report
2, Prinopal Bace of Busness TToa Maling Address o 4, FLitumma o Apph; dFor
) T - H o 591271860 | e At |
| Suile, Apt . ete. _ Suile, At 4. Elo. 5. Corthoats of St Dudrco 73 $8.75 Additional
22 27 Fee ReQwred
| City & State | City & State 6. Elaclion Gampaign Fnancing 0 $5. 00 May Bc
2_31 o . 2EJ I R o ) Trust Fund Cantribution o _Added 1o Fees
| Zi Country . s Country 8. This corponatian fias babetty fosntas lm klx unler s 190,
241 z—a 291 30] Fioricta Stolutes ]}{Y\:s [1Ho
T el ‘Name and Address of € Current | Registered Agent i B 40. Name and Address oi New Regists et
81| Nune O
, 'Sul,n-o Yerwaviey—
FEHNANDEZ' MAR‘A 82 C;lme‘ Address F.0O. Bo :@1 nitscr ig Not f\(‘g‘pl abled oo T 7
1710 5. WIAM AVE. | e Sl e |
MIAMI FL 33129 83 )
8a] Civ, | . n h ]
)“ l M...\
™11, Pursual fo the pro '"'__T" i Sfclid s 607. : 2 Stafies, the ahave Tarned Coepr ation gatl vt this, any
or registgred agent state ) 3 z gind by tha carporation’s boand of deectons L heichy @
familia > Matutes.
D
SIGNATURE | ( g/ ?/@
o - 3 el 3 L Ijn ,;f FIas _4_»\“_\_»" e e :“.‘,' [T Wf“ o 6
| 2. “OFFIDERS AND DIRECCT O_R_f_% _ I (R E- B “ADDITIONS/CHANGE S TO OFFICE RS ANL DIRE CIORSINT2 %
HIE BOLIIE 1T PRESIDG T/.S"’CMTAA.’ Thacgs [ Addlion | v
hAYE (IAVALLA, ANTHONY D. 12 et FERMAIDEL MARH &) 3
SIREET ADTRTSS B'BRONXVILLE ROAD Gant s | 2700 S UM Miams Av€s 8
o | BRONOILLENY ans | miamt , Pe. 3329 o
N L2 A A PNy S, O N el Yo [©
" % o fon Vice PaesiobaIT) TREA RGN T LI A0
AN FERNQN?‘%M:\?EIA L. 27 HahE LALASRLA  RETHONOY D,
SIHLFT ANDRESS 1710 . I . 2 VSTRERD ALR] a /o a S" Ce‘" A‘A& ’A"&. ,a_o}
s | MAMIEL v a FoRY. LAVDEROALE, Fi dddle. .
TITLE [V OELEIE KBRAT [ Changs [ Addtics
NAME 3¢ HakAb
STREET ADNRESS A4 SIREEY ADORE RS
CCRY-51-4 o L . R o FeCly-ol- 28 . . ~ o R S
TILE [T DELETE 4470 [1 Crangz  [[] Addition
KAME 42 NAME
STREET ADDARESS 43 SIRLF] ALDKESS
| CTv-8M-2F . - U (545 St o R
TITLE CIDErFit REAN: [] chang:  [] Adtitian
NAME 52 HaMi
STHEEY ADDRESS LASIHEE T AIDRE RS
_CITY'—ST-ZiD N ) i o 4oy s St-n o e e
TILF [][tlf £ 11LE [] Crangr [ Acdition
NANE 62 NaME
SIALEY ADDRESS BASTHEL T AZDRESS
QIL\' §7- HS . G4 Ciy-SL-2F L |
14. | do haroty C(‘r‘l\[). thal the infarmation supple' wilh this: fib- i is Vo Turmishied and does rot (|u Aty for L € u;mo sheredl M S Florida Statutes | further |
certify that the information indicated on this &ns wal repaort or supp Al znual reporn i rug snd acarate and lat ny' s tores shiar! have the same legal eflect as f made under i
oatn; thal | am an officer or director ol the corpioration or the receizg o trustee ernpoacred o eseoute s report fn required i by Chapler GO, F1oriia Statutes: anc that my nama |
appears in Block 12 or Block 13 if chanoe wl, or on an attachmenl wul VN acddress |
I
SIGNATURE: Afucx < M MACA L. FERWANDEZ 3fr/r6 o5 £5C-Yew0
GNATURE AND TYPED OF PRINTED NAME OF 5iGH*IG OFFICER OR DIRECTORA e o Bl £




