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FILE NOW: FILING FE

-
E AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIQNS

DOCUMENT #

1. Corporation Name

451060
LA LECHONERA PRODUCTS, INC.

(8)

Principal Place of Business

2161 NW. 2240 COURT
MIAM! FL 331424340

Mailing Address

2161 NW. 22N0 COURT
MIAM! FL 33142-7301

FILED
Jan 29 1997 8:00am
Secretary of State

W

3. Date Incorporated or Qualitied

04/25/1974

3a. Date ol Last Report

02/05/1996

2. Principal Place of Businesy 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1641448 " |Not Agplicable
Suite, Apt #, vl Suite, Apt. #, etc, N ) $8.75 Additional
5] ;‘ 5. Certificate of Status Desired 0 Feé Required
City & Stale City & State 6. Election Campaign Financing $5.00 May e
23 ?EI Trust Fund Contribution Added to Fees
n Country 21p Country 8. This corporation has liability for intangibls lax under s. 199,032,
’;l 25 E El Florida Statutes ves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Ageni
81| Name, .
MEITD. LU J e Meyilo Loisa
1500 NE 129TH § B2 Streel Addres F.0. Box Number is Nol
NORTH MIAMI FL 33142 E |29 Th %J [
83
84| Ciy . 85| Zip Code
NofTh Miami FL | [33/6/

. Pursuant 1 the provisions of Seclions 607.0502 and 6071508, Florida Statutas, the a

bove-named corparation submits this statement for the purpose of changing its registered

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

agent. | am famifiar with, and accept the obligations of. Sectian 807 0505, Florida Statutes.

SIGNATURE .
Slgnatane typed of panted mivne of registaced agend ano it e appleable (MOTE: Registored Agent signelure required when reinstaling! DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
L1 PD (T peCETE 11 TITLE [JChange ] Addition g

WAME MEJUTO, LUIS 1.2 NAME

sreeet aporess | 520 BRICKELL KEY DR 115 1.3 STREET ALDRESS % ‘

BITY-S1- 2P MIAMI FL 1.4 CITY - §T- 2P g

TiTLE [J Decere 2ATITE Jchange [T Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADORESS

CITY-51-2F . 2.4 CITY-SF-21P )

L [T pecete 3TIRE T change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2ip 34.GiTY-ST-2P

nne T DELETE 41 TNLE ] change  T_J Addifion

NAME 4 2 NAME

STREE? ADDAE 55 43 STREET ADDRESS

GiTY-57- 2P 44 COY-5T-2IP -

TITE TT oereTe 5.1 TITLE [Tchange .1 Additicn

NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS
_emy-SIIn 5.4 CITY-5T-7IP

T [T DELEEE 61 TITLE [] Crange [T Addition

NAME 5.3 NAME

STRLET ABDAESS 6.3 STREET ADDRESS

CTr-ST-2p 6.4 CITY-S1-21P

14, | do hereby cedtify ihal the infermation supphed with this Tiling does not quaMy

or the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the

informiation indicated an this annua’ reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the cors)oratwon or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1311 ghgnged, or an an attachment with an address.

SIGNATURE: W . A i MBL i thiida Mejuto 1/22/97 305-635-2303
RE AND_ TYPED OR PRINTED OF SIGH G OFFICER OR HRECTOR Date Dayirre Phore &
0195437




