FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris

Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # 572399

1. Corporation Name

LA ARCADA ENTERPRISES, INC.

-

Principal Plice of Business

P.O. BOX 112440
MIAMI FL 331 11-3440

Mailing Address

P.O. BOX 11-2440
MIAM} FL 33111-9440

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 004 ***150.00

UGG DEARALRR RN

DO NOT WRITE IN TH'S SPACE

3. Date Incorporated or Qualifed
05/18/1978
2. Principal Place of Business 2a. Mailing Address 4, FEl Nunber Appied For
121] 26 591865556 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, elc. ) . i
! P 5. Certifcate of Status Desired O $8.75 A(Id.ltlnnal
;2—| _2?\ Fee Reguired
City & S ate City & State 6. Election Campaign Financing 0O $5.00 nay Be
2_3| 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cerporation owes the current year Intangible
m El EI m Personal Praperty Tax. O es !g No
9. Name and Add-ess of Current Registered Agent 40. Name and Address of New Registered Agent 7
81| Name
N, MIRELLA Z B2] Street Acdress (P.0. Box Number is Not Acceptable)
t 55 (P.O. Box Num i cce
141 NE 3RD AVE reet Acdress er is Nol ptable
7TH FLOOR 83
MIAML FL 33132
84| City Zip Code

F—Ias

SIGNATUFE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose »f changing its ragistered
office ¢ r registered agent, or bo %, in the State of Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am famitiar with, and at cept the obligatians of, Section 607.0505, Florida Statutes.

Signature, typed or pnnted ha na of registered agent and litle if applicable

(NOT =- Registered Agant signature req: iIred when reinslating)

DATE

ADDITIONSIGHANGES TO OFFICERS AND DIRECTOFRS IN 12

12 OFFICERS AND DIRECTORS 13.

TITLE P [] DELETE 1A TITLE {JcChange [ Addition
NAME BAZAN, MIRELLA Z. 12 NAME

streetaooress| 141 NE 3RD AVE, 7TH FLR 13 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14CITY-51.2P

TLE (] DELETE 21 TIMLE [lchange ] Addition
NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-$7-2IP 2 4CITY-5T-2F

TITLE (J DELETE 31 TRLE [Cichange [ Addition
NAME 32 NAME

STREET ADDRE §§ 33 STREET ADDRESS

CITY-$T-2IP 34, CITY-5T-2

TIME {J DELETE 41 TMLE [1Change  [] Addition
NAME 4 ZNAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-7IP

TITLE [ DELETE 5.1 TITLE [CJChange  []Addition
NAME 5.2 NAME

STREET ADDRI 5§ 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2P

TLE ] DELETE §1TME [IChange ] Addition
NAME 62 NAME

STREET ADDR! §8 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated i Saction 119.07°(3)(), Florida Statutes. | further certify that the ir formation
indicatzd on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same lega) effect as if made uader oath; that | am an
officer or director of the corporation or the recei ser or trustee empowered 1o execute this report as re juired by Chapt:r 607, Florida Statutes; and tha my name appears in

Biock 12 or Block 13 if changet!,

SIGNATURE:

SIGMATURE AND TYP

n an attachment with an address, with :alf other like empowered.

M%ﬁ‘ e
OR PRINTED NAME OFSIGNINGJOFFICE R OR DIREGNOR

2 Jo{ 532/ 9% 2

CR2EQ034 (11/98)

Date Daytima Phane # 7




