FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE M r O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham a )
ANNUAL REPORT Sacretary of Stals S ecreta Of State
1998 DIVISION OF CORPORATIONS I }
D MENT #
1. gp%&t‘i'on NaEme 629599 2
THE L - LUACES CORPORATION
Principal Place of Business Mailing Address ”III’I Immm m I“'IIIHI"“I‘I“I’I"m‘”mmm Iml Im
1895 € 11TH AVE 1695 E 11TH AVE
HALEAH FL 33010 HIALEAH FL 33010
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/13/1979
2, Principal Place of Business 2a, Mailing Address 4. FEl Number _ Applied Far
_1] ;] 59-1919799 Not Applicable
Suile, Apt. #, slc. Suite, Apt. #, etc. - _ $8.75 Additional
= —z;l $. Cedificate of Status Desired O Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
Ei—l E] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] 25] ;] (30 Personal Property Tax due Jung 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Roglstered Agent
LUACES, FRANCISCO 81| Name
16895 E 11TH AVE 82| Siroct Address (P.O. Box Number is Nat Acceptatie)
MIAMI, FL
HIALEAH FL 33010 8
84| Ciy FL 85] Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
aganl. | am familiar wiih, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalure, lyped of prantod name of registanad agenl and tlo @ applcatbe. {NOTE- Rigisiored Agent signatura raguired whan rainatating DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T oeLere 1A TILE L crange [T Acditon | 2
NAME LUACES, FRANCISCO 1.2 NAME §
streeranoazss | 1895 E. 11TH AVE 1.3 STREET ADDRESS &
CITY-ST-2P HIALEAH FL 14 CITY-S1-2 &
TITLE VP [ DECETE 21TILE [T change [ Adafion | O
NAME LUACES, RAFAEL E. 22 NAME
streeT apoRess | 1695 E 11 AVENUE 23 STREET ADDRESS
CITY- 51-21P HIALEAH FL 2 4TITY-5T-2P
TITE T DELETE 31 TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3.4.CITY-ST-2IP
TLE 7 DELETE 41 TmE [CIChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-2IP 44 CITY-§1- 2P
MLE [T OELETE 51TNLE [T Change ] Addion
NAME
STREET ADDRESS /_ %&ﬁ
GITY-ST-2p / 54 CITY-ST-2P \
TITLE ] DELETE 61TME L. Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 2 SIREET ADDRESS
CITY-ST-2P B4 CITY-
14, | hereby certi 2 stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 07, Florida Stalutes; and that my name appears in

St SO Zae VT LD

£ the ipformation sUpph
indicated on tRg annugt’repart or supplemen
officer or direcid af tht cosIIEesL tho

Block 12 or BlocRNg




