PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

4. Carporation Name

LA CIGUENA INC.

kY

“Principal Place of Business

4540 WEST 12TH STREET
HIALEAH FL 3312

2. Principal Place of Bugness
Suite, Apt. 4. elo,
22

City & Stale

Counlry

b—- le —
24| 25|

LAGO, MAXIMINO
6240 E 3RD AVE
HIALEAH FL 33013

14. I do inforn

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT QF STATE
Sandre B. Maortham
Secretary of State
DIVISION OF CORFORATIONS

@

Metng Address

4540 WEST 12TH STREET
HIALEAH FL 330t2

e Waing AT
26|

3. Date Incorporatad or Qualified

09/04/1979

AR IAMAV AT

3a. Dale of Last Report

05/01/1995

TR

 Sulle, Apl. #, el
City & State

Z\;I '

T 4 FEYNGmber h Appled For
53-1936 142 | [Not Applicanie
5. Cexificale of Status Dosired 1 $8F-;5H:;j‘rt;%"a'
| 6. Liaction Campaign Financing 0 $5.00 May Be

Trust Fund Contribution

[71 ¥es

Florida Statutos

a. This corporalion nas fiabilty for intangible tax under s 199,032,

P no

Added fo Fees

0. Name and Address of New Registered Agent
Narne

Street Address (P.0. Box Number is Not Acceptable)

A o

FL %

“Zip Code

Section 6070505, Horida Statutes.

k(L Fl.:ngyl:rl Ag-'}wt sgnalure reg irad wn‘aﬂ"ré'ﬁ;"a-lirré} -

T Parsuant to tha provicions of Seotions 6070002 and 6071508, Fionda Slakiles, the ahove namet carporabon subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida Sush change was authorized by the corporation’s board of direstors | hereby accept the appointrment as registered agent. | am
familiar wilh, and accept the obligations aof,

T oAt

ESTO OFFICERS AND DIRECTORS IN 12

T ctange ) A

[] Crange [} Addition

[] Changz [ Addition”

CR2E034 (12/95)

(] Crange [ Adation

SIGNATURE ) L
Skyeal e, tywd o pentisd natne of reys

12. T OFACERS AND DIRLGIORS T 13.

TITLE ’ PSTD T T e Lo

NAME LAGD, MAXIMINO 1.2 NAME

STREET ADDRESS 6240 E 3R AVE 1.3 STREEL ADDRESS

CTY-S1-2IP _HIALEAH FL 33013 L I R

TILE [7] DELETE 2 1HILE

NAME 22 NAME

STREET ADDRESS 23 STRELT ADD3ESS

CAY-ST-2f - _ e e e e R 2ACTY-STER

Lk [] DELETE 3 1TIILE

NAME 3.2 NAME

STREFT ADDRESS 3.5 STREET ADDRESS

Cliy-§1- 2P _ e e e R 3ACHY-S2E

TILE [l ER AT

NAME 42 NAME

STREFT ADDRESS 43 $TREET ADDRESS

Ty -51-21 N syt

TITLE () DELEIE 5 3TILE

HAME 57 NAME

STREET ADDRESS 52 STREC ADDRESS
|onv-stae ) e e e Jy BATON 12|

TITLE [ Detent 6 1 TINE

NAME B2 hAME

STREET ADDRESS £.35TREF| ADDRISS

€Iy -§T-2 64CTY-8T- P

"] Change

[ Additien

[ Changs T Additior

ddress

* NAYI AR

PED DR PAINYEC NAME OF SIEMING OFFICER DR DIRECTOR

cAGo

Dat-:

fra/7¢ (205) &

" Byt Prone o

fion suppked with This fling i voluntariy furished and docs not qualily for the exemplion stated in Section 119.07(@KK), Fiorida Slatutes. | fudhor |
certify that the informalion indicated on this annual rapon or supplomental annual report is trug and accurate and that my signature shal: have the same logal effect as if made under
aath: that | am an officer or director of the corparation o the recelver o frustee empowerad to execute this repont as required by Chapler 807, Florida Statutes: and thal my name

2/-1297
58




