FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katheriae Harris
Secretary of State
DIVISION OF CORPOQRATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90039 004 ***150.00

DOCUMENT # 634581

1. Corporatian Name

CONCHITA LLACH, INC.

UMD DGR EE

Mailing Address

£. 0. BOX 14367€
CORAL GABLES FL 33114

Principal Place of Business

P. 0. BOX 143676
CORAL GABLZS FL 33114

DO NOT WRITE iN THI 5 SPACE
3. Date Incorporated or Qualifed

23]

(8/31/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
26] 59-1937676 Nol Applicable
Suite, ApL. #, etc. Suite, Apt. #, elc. iti
P M P 5. Gertifcate of Status Desired [ $8.75 Aditonal
27 Fee Reguired
City & State City & State 6. Electior Campaign Financing 0O $5.00 vay Be

Trust Fund Contribution Added to Fees

x| 18] [8] ]2

Zip Couniry Zip Country 8. This coiporation owes the current year hitangible
[E‘ EI m Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
LLACH, CONCHITA _
2600 CAHDENA PH 4 82| Street Adiiress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City Fl\_ 85| Zip Code

11, Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statures, the above-namead co
office o registered agent, or boln, in the
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

State o' Florida. Such change was zuthorized by the corporalion's board of d rectors. | hereby accept the app »intment as registered

‘poration submit 5 this statement for the purpose of changing its registered

Slgnature, typed or printed nar1e of registered agent nd title if applicable. (NOTE : Registered Agenl signature requ red when reinstating) DATE

12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TTLE PO [ DELETE 1ATITLE [JChange [ Addition
NAME LLACH, CONCHITA 12 NAME
streeTaooress| 2600 CARDENA PH 4 13 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 14 CITY-ST-2ZP

TIME [] DELETE 24 TITLE [OChange [ Addition
NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-57-2P

TIMLE {1 DELETE 3.4 TITLE Clchange [ Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZIP

TITLE {1 OELETE 41TIME [ Change  [] Addition
NAME 4,2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-ZP

e [] DELETE 51 TITLE [JcChange [ Additon
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

ciTv-sT-2F 54 GITY-ST-2F

TME [ DELETE 61TMLE [iChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cIry-5T-2P ¢ - 6.4 CITY-5T-ZIP

14. | heret y certify that the informagfoh supglied withthi 1 Section 119.07 (3)(i), Florida Statutes. | further certify that the information

indicat 2d on this annuat reportfor sippld 13 Jire shall have the same legal effect as if made under oath; that | am an

'
officer or director of the corpofationjor th :\
Block 12 or Block 13 if changde, orjon an

SIGNATURE:

1 f/‘nling does guatify for the exemption stated b
al reporli€true and accurate and that my signat
r trusje€ empowered to axecule this report as re:

%' an address, with all other like empowered.

) 4/ 2

ent

juired by Chapter 607, Fiorida Statutes; and thal my name appe.ars in

9D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E(34 (11/98)

/1 (Qo5) H4(-Loas
7 Date Daytime Phone #




