- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Cotporation Name ( )
LASA, INC.
Princinal Place of Business Maiing Addoss ”mll "Mlml ||‘|’ ‘II” |m| ‘m Iml Hl“'mllm HI" I|||H"’
1680 S.W. 22ND STREET 1680 S.W. 22ND STREET
MIAMI FL 33145 MIAMI FL 33145
3. Date Incarporated or Qualified 3a. Date of Last Report
04/01/1971 013071995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1362591 Not Applicable
Suite, Apt. #, ete. Sulte, Apt. #, etc. 5. Centificate of Status Desirecl O $8.75 Ad(!itional
EI E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2_3| -2;| Trust Fund CD[][HDUHDH Added lo Fees
Ain Country 20 Country 8. This corporation has liability for intangible tax under ¢ 199.032,
2_4| 2_5J _2a _3_0-‘ Fiorida Statutes [ ves [IN>
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
AIZENSTAT,LEIBA 82| Strect Address (P.0. Box Number is Not Acceplabio)
6900 BAY ROAD _—
MIAMI BEACH FL 33141 83
B4| City I_L 85| Zip Code

11. Pursuant to the provisions of Sactions B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o' changing its registered office
of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s bioard of directors. | hereby accepl ihe appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e e e e e o e
Signature, typed of printed name of registered ager! aad tiie if applcabie NOTE" Registeed Agant Signarure required whan reinsraingi DATE G

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TITLE p [J DELETE 1.1TLE [ cange  [J Adeition | o~

NAME AIZENSTAT LEIBA 1.2 NAME 3

sreeer apoRess | 1680 SW 22 ST. 1.3 STREET ADDRESS o

OTY-51-7P MIAMI FL 33145 14 0ITY-ST-2P &

TITLE STV [ DELETE 2 VINLE [J Crange [ Addition |

NAME AIZENSTAT, EIBI 22 NAME

streer oDress | 1880 SW 22 ST 2.3 STREET ADDRESS

CiTY-ST-2IP MIAM FL 24 CIY-81-21P

TTLE [] DELETE 3 1TILE [C] Change  [[] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2 34 CITY-5T-21P

TLE [[J DELETE 4 1TITLE [ Change [ Addition

KAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-ZiP 44 CITY-S1-2IF

TILE [ DELETE 5 1TIILE [ Change [ Addition

NAME 5.2 NAME

STREET AODRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TILE [C] DELETE 6. 1TILE ] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

GITY-§T-2IP 64 CITY-ST-21P

14. | do hereby certify that 1he information supplied with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k;, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the sama lagal effect as if made under
path; that | am an officer or direclor of the corporation or the receiver or frusiee empowered 10 exfcute this reperl as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with gff address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER DR DIRECTOR " Uaytime P



