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* FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE N A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sucretony of State ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90268 004 ***150.00

DOCUMENT # 337498

1. Corporation Name

LA ESPONOLA PRODUCTS INC

RN MMM

Principal Plzce of Business Mailing Address
928 N W 7TH AVENUE —PO-BOX-4520954—
FL 33136 —MHAMHE-33245-954~
MIAMI FL us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
11/08/1968
2. Principal Place of Business 2a. Mailing Address \ 4. FEI Number Apphed For
21 = P.0. ROX 4S095% 50-1221297 Nt sppicadi
Suite, Art. #, etc. Suite, Apt. #, etc. $8.75 Acditional
- 5. Cerlifczte of Status Desired ] y
z_2| ;ﬂ H[ Wl . f.[_,. wovEEE - Fee Reqlired
City & State City & Stata  ~ 8. Election: Campaign Financing $5.00 nay Be
E 281 Trust F ind Contribution Added 1o Fees
Zip Country Zip Country 8. This coporation owes the current year | langible
;l ﬁ;l ng Zé/fﬁ@ho M Person.l Property Tax. K’Yes [3No
gd. Name and Addiess of Current Registered Agent ) 10. Name and Address of New Registere 3 Agent
81| Name
LEVA, RO DO E CPAPA 82| Street Adiress (P.O. Box Number is Not Acceptable)
LAKESIDE COMMONS OFFICE PARK
7400 SW 50TH TERR #302 83
MIAMI FL 33155 , ,
84| City F L 85| Zip Code e
11. Pursual to the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered Ve
agent. | am familiar with, and accept the obligatiins of, Section 607.0505, Fiorida Statutes.
SIGNATURE 1
Signature, typed or printed narne of registered agent snd titte if applicable. (NOTt: Registered Agsnt signaturs required when reinstating) DATE 8 ¢
12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =2 u
TME D (] DELETE 14TITLE TjChange (] Addition E :
NAME CASASUS, JOSE RAMON 1ZNAME 3
STREETADDRE S| 3895 SW 68 AVE 1.3 STREET ADDRESS 8
erv-stzp | MIAMLFL 14CTY-ST.7% A
TLE PD [ DELETE 24 TITLE OChange  [JAdditon | © §:¢-
NAME GRABIEL, MAYRA 22NAME
STREETADDRESS | G228 N.W. 7TH AVE 2.3 STREETADDRESS
cry-sT-zP | MIAMI FL 2 4 CITV-$T-ZP
TITLE D ] DELETE 31 TITLE [)cChange (O Addition
NANE GRABIEL ARTURO 3.2 NAME
sTREETADDRESS| 3138 SW 22 TERR. 3.3 STREET ADDRESS
crv-st-zp | MIAMIFL 34.CITY-ST-2P
TITLE [ DELETE 41TMLE ClChange (] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME l
STREET ADDRI 55 53 STREET ADDRESS I
CITY-ST-2IP 54 GITY-ST- 2P
TME [J OELETE 6.4 TIMLE [JcChange [ Additien
MAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-$T-2IP SACITY-ST-2IP

14. | herely certify that the information supplied wit1 this filing does not qualify Tor the exemption stated i1 Section 119.0V'(3)(i}, Florida Statutes. | further uertify that the ir formation
indicat2d on this annual report i supplemental annual report is true and acc urate and that my signature shail have the same legal effect as if made u wder oath; that 1 am an
officer or director of the corporation or the recei /er or trustee empowered o execute this report as re juired by Chapt:r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changgl oron an anacrﬂth an address, with alf other like empowered.
ool LR GERR LN AYL3ET
SIGNATURE: o AN :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGI R OR DIRECTOR Tate = Wm T =% 7
- el AV

e e ——




