FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LASA, INC.

379759

Mailing Address

1680 SW. 22ND STREET
MIAMI FL 33145

Principal Place of Business

1680 SW. 22ND STREET
MIAMI FL 33145

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90071 019 ***150.00

IR EAVECAGIR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/01/1971
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26| 59-1382591 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . iti
—j uie. Apt. ., ele Suite, Apt. #, et 5. Certifcate of Status Desired O $8'75 Add_:tlonal
22 2_7] " _Fea Requirad
City & State City & State 6. Election Campaign Financing - $5.00 May Be
a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intarlgze
;ﬂ 25 E‘ ra;l Personal Property Tax. Yos ONo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name q y -
AIZENSTAT LEIBA 82 Stree%:dcc:laE:EEP 0. Box NuImbg ‘-Zetsg:: T
s (P.O. i e
6300 BAY ROAD 208 B0 g nd EtReET
MIAMI BEACH FL 33141 83 -
84| City M‘Iﬁ M T FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 arn familiar with, and accept the obligations of, Section 667.0505, Florida Statutes,

SIGNATURE Signatire, yped or prnted nams of regisiered agent and tilke T applicabla NGTE: Registerad Agsnt signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS o~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME P [&DELETE 11TME ‘ [QChange [ Addition
NAME AIZENSTAT,LEIBA 1.2 NAME

streeTA00Ress| 1680 SW 22 ST. 1 STREET ADDRESS

CITY-ST-2P MIAM FL 33145 14 CITY- 512 S

TME STVP ) DELETE 21 TE FeesTDeEA) . HChange [T Addition
e AIZENSTAT, I8 v ETGL ALZENSTHT

sTreeTa00RESs| 1860 SW 22 ST ssweeriooress| 860 S U{_' 2 STREFE T

CITY-ST-ZIP MIAM] FL 2.4 CITY-§T-2P gL 7RI L FL. T3/ s -
TITLE [ DELETE 31TIMLE Uitk (RESTOEAN (= - - - Do Erddition
NAME 32 NAME Aﬂﬂ-lq_{?’éﬂgrﬁr ~

STREET ADDRESS IISTREETAOORESS | [ FE O S e 2 2ued STREET

OITY-ST-2P 34.CITY-ST-2IP MMM?; ,F L ;3/ s -
e I CELETE 4ATITLE SECRETARY . [Change  ExAddiion
NAME 4.2 NAME T<SsAC /)_}—_ 2L S7H)

STREET ADDRESS A3STREETAODRESS | /R 4O SeJ 2.2 Srecel

CTY-ST-2ZIP 44CITY-ST-2P LN T , F (- B=/ ‘/._I'

TIME [J DELETE 54TIME S . {TIChange [ Addition
NAME 52 NAME o -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZP 54 CITY-5T-ZIP

TIME ] DELETE 81 TLE [JChange ] Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

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. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE:

officer or director of the corporation or the receiver or trustee empowered to execute this r
Block 12 or Block 13 if changed, or on an attachment with h al like

Y foe

ort as required by Chapter 607, Florida Statutes; and that my nafme appears in
wered

[P prR T

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINTED

lnam{ L J

Daytime Phona #



