FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ; 3

ANNUAL REPORT

1996
DOCUMENT # 573960 2

1. Corporation Name

LA GOMA CORP.

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

S R

. Date Incorporated or Qualified | 3a. Dale of Last Report

05/30/1978 02/28/1995
2. Principal Place of Business 28. Mailing Address . FEI Number Applied For
21] 28] 59-1824202 Not Applicable
Suite, Apt, 4, etc. Suite, Apt. #, etc. . Certificate of Status Desired 0 $875 A"‘?““’"a'
El ;l Fee Aeguired
City & State City & Stata . Election Campaign Financing [ $5_00 May Be
2_31 Tsl Trust Fung Contribution Added 10 Fees

Zip Country 2ip 8. This carparation has liability for intangible tax under s 199.032,
24 ;5—' a '_—l Florida Statutes O ves N>

9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81! Name

Principal Place of Business Mailing Address

1000 NW. 22ND ST. 1000 NW. 22ND $T.
MIAMI FL 33127 MIAMI FL 33127

MARTINEZ, JOSE A 82| Stant Aduress PO, Box Number s Not Adceptable)
1000 NW 22ND ST
MIAMI, FL 83
33127 84| Gity

FL 85| Zip Code

07,0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoinlment as registered agent. | am
of, Section 607.0505, Florida Statutes.

ture, typed o printed name of Kg«s{erﬂd pgent and tille if appicatio o MNOTE: Rogislered Agent sé’ﬁﬁﬂf"r‘éi \ed ;:‘En_n_;?;uﬂ;@“_ R DATE

in
i2. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [J OELETE 1110ME [0 Change [ Addition | —
NAME MARTINEZ, JOSE A 1.2 NAME 3
STREET AUDRESS 2300 SW 92ND PLACE 13 STREET ADDRESS O
CITY-S1- 2P MIAMI FL 14CITY-51- 2P &
LE D [ DELETE 21TITLE [ Crange [ Acdition | ©
NAME MARTINEZ NANCY D 2.2 NAME
STREET ADDRESS 2300 SW 92ND PLACE 2.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 24 GITY-5T- 2P
TITLE [.] DELETE 31T [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP J4CHTY-5T- 7P
TITLE [ DELETE 4 1TILE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-7IP 4461Y-87-21P
TITLE [ DELETE 5 1TILE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2IP
TILE [] DELETE 6.1 TITLE [ Crange  [) Addilion
NAME ' 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-§1-2IF 6.4 CITY-5T- 2P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exernpton stated in Saction 119.07(3)(k), Florida Statutes. | further
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 laga! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: dost A, Mamoma.  [weft 3ef JUSEO
ANATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Frone & L



