SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 09/30/08: $550 {fF IISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

1998

(6)

DOCUMENT # 599345

LA ARBOLEDA OF MIAMI, INC.

ml‘:ﬁlailing Address

#15 MW, 106TH AVENUE CIRGLE
MIAMI FL 33172

Principal Place of Business
15 NW. 106TH AVENUE CIRCLE
MIAMI FL 33172

FILED
Oct 15 1998 &:00am
Secretary of State

IR WA

DO NCT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
e ) 01/17/1978 |
2. Pringipal Place of Business 2a. Mailing Adgress 4. FEi Number __|Applied Far__|
21] — T | 1 B - 59-1884460 Not Applicable |
Sulte, Apt. #, ete. Suite, Apt. #, etc. . . i
j " P 5. Cerlificata of Status Desired J $8.75 Additionat
22 2"'_] . — Fee Required
City & State ___ City & State 6. Etsction Campaign Financing $5.00 may Be
EL [ ,128] Trust Fund Conlribution D Added to Fees
ip _ Country | Zip Couniry 8. This corporation owes or has paid the current year Intapgible
E, e ?il_._._\.u, R 29] . ;ggl . Personal Property Tax due June 30. Yos No
___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered gaanl ]
GONZALEZRICARDO A 81| Name
915 N.W. 108 AVE.CRCL. 82| Street Address (P.0. Box Number is Mot Acceptable)
MIAMI FL 93172
83
84| City FL ss} Zip Code

1.
agen!. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE ____

Pursuanl to the prri;ia(")ns of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this siatement for the purposa of changing its registerad
office or registerad agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered

Signatare, typod of printed nama of rapistered agenl and 1ilo K applcable

{NOTE Regislored Agent gignalure required when reinstaling)

DATE

17, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
me (V0T [ Toetere 1ATILE [ change [ ] Aadtion | =
NAME GONZALEZ, ANDRES 1.2 NAME ' &
streevaooress | 919 NW 108TH AVE CIR 1.3STREET ADORESS i
crvsrze | MIAMI, FLO0D00 L onvswe _
T P T - [ Joecete LUTIE ] change [] Addiion
NAME GONZALEZ, RICARDO A 2.2 HAME
streeraporess | 915 NW 106TH AVE CIR 23 $1REETADDRESS
CITY.ST-2IF Mlmi FL W o e 24 CITY-ST-2IP 1
TTLE T0 R I TS 34 TTLE [ change [ ] Addtion
NAME GONZALEZ, ALICIA 3.2 NAME
staeeraporess | @15 NW 108TH AVE CIR 3.3 STREET ADDRESS
ClTY—ST—ZJPF—_A 7 7M|AMID EL’ W,,, . B o e 3.4 GTY-8T-ZIP
TITLE [ peLere 41THLE [J change [ Additon
NAME 42 NAME
STREET ADGRESS 4 3STREET ADDRESS
CITEST-ZP e - LACITISTZP
TE [(Joetere 6ATILE T change [1 addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREETADDRESS
| covsrap e 54 CIV-STZIP
TmE [Joeiete e1TITLE T change [ adatton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Vst B 54 CITY-ST2P

14. 1 hereby certify thal the information suppit
indicated on this gnnual report oL seeple
an officer or diragtor of hetOrpordlidtrar tho receiver or

in Block 12 or Blotk 3271 changad wMh an adgee

AL AL ISP

j with this filing does not qualily for the exemption stated in section 119.07¢3)(i), Florida Statutes. | further cerlify thal the information
anlal nnual repor is true and accurate and that my signature shali have the same legal effect as if made under éath; that | am
stes empowered to execute this report as required by Chapter 607,

A Lot )Py L2

lorida Statutes; and that my name appears

LG F Do i 22



