SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBIBO, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAT(750).

Jul 09 1998 8:00am °

PROFIT
CORPORATION Sandra B
. Mortham
ANNUAL REPORT Saceary of Sl Secretary of State
1928 oy DIVISION OF CORPORATIG
DOCUMENT #
1. Corporation Name 54636 (5)
LA MARTHA, INC.
SUSE—— S I MR R A
17141 COLLINS AVE 114} COLLINS AVE
WIAMI FL 33160-317 MIAME FL 33160-3617
PO NOT WRITE IN TH\S SPACE
| 3. Date Incorporated or Qualified
087051977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21 26 59-1762164 ot Appiicable
Suite, Apt. #, ele. | Suite, Apt. #, elc. . ) D 33.15 Additonal
3;[ Zﬂ | 5. Certificate of Status Desired Feo Required
_ 4 - L
Cly & State | ClysState 6. Election Campaign Financing $5.00 MayBe
23 — 231 Trust Fund Contribution O Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ;;] o E_ ) ;01 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registared Agent
LEIB, LEONARDO 81| Name
20421 NE 7TH COURT
82| Sreet Address (P.O. Box Number Is Not Acceptable)
NORTH MIAMI FL )

84| City FL_[“] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607 1 508, Florida Statutes, the ebove-named carporation submits this statement for the purpose of changing lis registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the eppointment Bs registered
agent. | am femiliar wilh, and accept the obligations of, seclion 607.(?505, Florida Statutes.

SIGNATURE ..
Signaikre. typed or printed nama of reglstered egant and tille I applicabla. {NOTE: Reg Apent siy requirad whern g DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE T ' [ Joeeete 1ATITLE 1 change [] Additon
NAME LEIB, LEONARDO 12 NAME
STREETADDRESS 21 NE. 7TH CT. 13 STREET ADORESS
CITY:5T-2P MIAMI FL 14 CITY-STZP
e ) [ Toerete 21 TILE T change [ Addition
NAME lm. MALKA 2.2 NAME
streeTaporess | 39-174 STREET #1518 23 STREET ADDRESS
CITY-ST2P NORTH MIAM! BCH FL 24 CITYSTZIP
e CJoeiere BATMLE [ chenge [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADRESS
ciTv-sT2e L 34 GAYST
TE (] becete ATTIMLE [ changs [ addition
NAME 42NANE
STREET ADDRESS azsmreer Woress
CTY-STZP adcivsthe
ThLE Cloetete SUTME [ change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIY.STZF 5.4 CAYST-IP
TmE R T vetere 61TTLE [ change [ Adaiton
NAME yar 6.2 NAME
STREET ADORESS t 63 STREET ADDRESS
CITY-ST.2ZP e gacmvsrze |

o withVthis filing does nat qualify for the exemption stated in section 119.07(3)(1), Fiorida Statutes, 1 further certify that the Information
mi 2 eport is true and accurate and that my signature shall have the same legal affect as if made under path; that | am
? eceiver gr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

R attachmeyll with anfaddress. )
V) Leougeit /58

\,gmmﬁms ANDW PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diate Daytime Phone #

14. | horaby certiy that the informa Siuad
indicated on this annual rapo KUpph
an officer or direclor of the cgroration

CR2E034 (5/98)



