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

PROFIT BT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 Ooal 1
CORPORATION LMY Sandra B. Mortham
ANNUAL REPORT Sactary of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation NEne 2
LA CIGUENA INC.
4540 WEST 12TH STREET 4540 WEST 12TH STREET
HIALEAH FL 33012 HALEAH Fi 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 09/04/1979
. 2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1936 142 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, atc. iti
wie. Ap sl — uie. Apt 4, ele 6. Cerlificate of Status Desired O $8'75 Additicnal
[22] gﬂ Fee Required
City & State | _ Ciy8 State 6. Elaction Campaign Financing $5.00 May Bo
o 28 Trust Fund Contribution O Added to Feos
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangibla
25 29_1 30 Personal Properly Tax due June 30. D Yes ﬂ No
9. Name and Address of Cu([_enl Registered Agent 10. Name and Address of New Reglsterad Agent
LAGO, MAXIMINO 81 Name
6240 E SRD AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33013
B3
84| City B5| Zip Code

FL

11, Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directars. | hereby accept the appointment as regisiered
agoent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)
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SIGNATURE e .
Signgture, Iyped or pantod name of registered agent and litle f appleabile, (NOTE: Argisiorod Agent signature raguirad when rainstating)} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PSTD TTouETE 1.1 TITLE Tl Change L1 Addftion
NAME LAGO, MAXIMINO 12 NAME
smeeraporess | 8240 E 3RD AVE 1.3 STREET ADDRESS
erry-ST-2P HIALEAH FL 33013 14 CITY-§1-21p
TIE TJUELETE 21 T1LE [Fchange [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 29 2 46TY-5T-2IP
TITLE [T oeceTe I1TITE (] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS %3 STREET ADDRESS
oIy -$T-7IP 3.4, CITY-5T- 2P
TILE L] DELETE L1TME [ J Change [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CIY-8T1-2IP
TE CToeLete 51 1I1LE " change L Addition
NAME L 52 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e ] OELETE 61TILE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Cimy-S7.2¢ 6.4 CITY-S1-2IP

14. | hareby certify tha! the information suppicd with this iing docs not qualify for the exemption stated in Section 119.07(8)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officar or director of tho corporation or the receiver or trustee empowered to execut s reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod.wchr t with an address A
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