FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Pebabb L S 7T b f e R R

PROFIT
CORPORATION
ANNUAL REPORT

1998 =

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

L
i

DOCUMENT #

1. Corporation Name

F26189
LASSEVILLE & ASSOCIATES, INC.

(3)

Principal Place of Business

2485 CORAL WAY
MIAMI FL 33145

Mailing Address

MIAMI FL 33145

24650 CORAL WAY

FILED

Apr 28 1998 8:00am

Secretary of State

AR AR SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

=

) 03/12/1981
2. Principal Place of Businoss 2e. Mailing Address 4. FE| Number Appliad For
21] 26 59-2097746 Not Applicable
Suite, Apl. ¥, elc. Suile, Apl. #, etc. iti
| P r 6. Certificate of Status Desired O $8'75 Addiional
?2.] EI Fee Required
City & State Ciy & Stato 6. Election Campaign Financing $5.00 May Be

23 Trust Fund Contribution Added to Fees
: Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;4_] 25 o 51 5‘ Personal Proparty Tax dus June 30. vas  [InNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
ORTEGA, ROBERTO 81| Name
2307 DOUGLAS RD B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE #302
MIAMI FL 33145 8
N
84| Cily 85| Zip Code

FL

11. Pursuant 10 the provisions of Seclions 607.0002 and 607.1508, Florida Statutes

office or registered agenl, or bath, in the Stalc of Florida Such chan

, the above-named corparation submits this statement for the purpose of changing its registered

[ | C ¢ was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

r e

CIAAIATIIDErE.

indicated on this annual repart or supplemental arnmual report is true and
€ recoivel or rustee empower

n’a;jnl with an addres;
/////l s ryryy

officer or director of the corporation ¢
Block 12 or Block 13 it changod, or fin a

SIGNATURE ____ =~ .
Slgrature, typed o printecd nacie of 1eg stered agent and tileod appicable (NOTE - Registerad Agent signature requirad when reinstating) DATE
12, OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 5D ] DECETE LATICE VD L] Change B Addition |
NAME LASSEVILLE, JOKN 12 HAME Lasseville,Leslie
sweeraopeess | 2460 CORAL WAY 13sTreeT acoress | 2460 Coral Way
LITY-S§T1-2IF MIAMI FL e 14 CITY-ST- 2P Miami lq‘f
TITE [T ceLere 21TILE [l change ] Addition
NAME LASSEVILLE, ARACELY 2 NAME
seevapoess | @460 CORAL WAY 2.3 STREET ADDRESS
CITY-$T- 2P MlAN“ FL 2. 4CITY-81-2IF
TME [T beverk 3.1 TITLE " [ Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CfTY- ST-71P o 34 CITY-51-21p
mE L] oEcete 1 TILE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP . 44 CITY-ST- 2P
e [} peLETE 51TNLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8t- 29 5.4 CITY-§T- 7P
TITLE T peLETe 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP B.4 CITY-§T-2IP
14, | hareby cerlify that the infarmalion supplied wilh this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the infarmation

scurate and thal my signature shall have the same legal effect as il made under oath; that | am an
0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

I/,//,//r: /Q;:(;;Z,,J) 8/\(/0¢ K?OS) et ol

CR2E034 (10/97)



