IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
QUNT DUE ON OR BEFORE 08/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Sgp 1 59 1 999 8 : 00 am
€

PROFIT
CORPORATION Katherine Harris cretary of State
ANNUAL REPORT Secratary of State 09-15-1999 90003 027 ***550.00

DIVISION OF CORPORATIONS

1999 '
JCUMENT # 383281

orporation Name

LAS COMMERCE CO. T ° glsord-sofbz-s7 ¢

IIEERAERIEER AR RENT

ipal Place of Business Mailing Address
ONCE DE LECN BLVD 1701 PONCE DE LEON BLVD
00A 2ND FLOOR
GABLES FL 33124 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
06/03/1971
incipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 59-1362569 Not Applicatile
i . . ita, Apt. #, etc. - -
tte, Apt. #, et = Stite, Apt. #, ete 5. Certificate of Status Desired L) $8.75 Additionat
. 27— .. - Fee Required
ty & State City & State 6. Election Campaign Financing $5.00 Mmay Be
;] Trust Fund Contribution I:] Added to Fees
p Couniry Zip Country 8. This corporation owes the curment year
El —ZEI —.‘EI Intangible Personal Property. |:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name
RANKOW, TAMIR
1701 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Accepiable)
2ND FLOOR &3
CORAL GABLES FL 33134
84 City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE . a
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
PD {_JDELETE 11TITLE [ change L] Additon | =
RANKOW, TAMIR 12 NAME §
aooress | 363 LAKE CREST COURT 1.3 STREET ADDRESS 2
2P FORT LAUDERDALE FL 14 CITY-S7-ZP %
VD [_JpeLete 21TIME [ change [} Addition
HABER, NEAL 22 NAME
sooress | 9201 SW 125TH TERRACE 2.3 STREET ADDRESS
2z JMAMLEL. . e e 24 CITY-ST-2P
(] ogLETE 39 TIME "7 [cnenge [ Addivon
3.2 NAME
ADDRESS 3.3 STREET ADORESS
ZIP 34 GITY-ST-ZIP
[JorLeTe 41TIME [} change [ Addition
42NAME
ADDRESS 43 STREET ADDRESS
ZIP 4.4 CITY-ST-ZIP
[ oeiete 51TME (] change [] Addtion
5.2 NAME
ADDRESS 5.3 STREET ADDRESS
rd'd 5.4 CITYST-ZIP
[ oeLete 6.1 TMLE [] change [ Addition
‘ 6.2 NAME
ADDRESS 6.3 STREET ADDRESS
7P 6.4 CITE.ST-ZIP

ereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
dicated on this annual report or supplemental annual report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am
 officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, glorida Statutes; and that my name appears

Black 12 or Block 13 if changed, or on,an attachment with an address.
NATURE: Zé% ‘,%vé@'— IRED Sefos  3oS-YW-6/97




