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'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPF:Z?FFIZALON ’ e . FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

50s Secretary of State
DOCUMENT # F94000004805 (7)

1, Corporation Name

LA TISI, S.A.
Principal Piace of Business Mailng Address |III||II|||| ||||| I‘||| m" I||“ "”l"m ||m |‘||“I.I’ ||{|| Im l"’
% HAROLD CHOPP. P.A. % HAROLD GHOPP, P.A.
200 5. BISCAYNE BLVD. SUITE 4950 200 §. BiSCAYNE BLVD. SUITE 4950
MIAMI FL 9313t MIAMI FL 39131 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
09/16/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apphied For
21 26] 980059590 Not Applicable
Suite, Apt. #, Suile, Apt. #, etc.
y—| vl Aot etc uie. AL, ele 6. Coriificate of Status Desired X $8.75 Additional
22 ;;l Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has pald the cyrgaht year Intangible
24 28] 20 [30] Pergonal Property Tax due Juna 30. Yes [ No
. Name and Address of Curranl Registered Agent 10. Name and Address of New Registerad Abent
CHOPP, HAROLD ESQ. 81| Name
200 S. BISCAYNE BLVD 82| Stes! Address (P.O. Box Number is Nat Acceptabie)
SUITE 4950
MIAMI FL 33131 &3
84| City FL 88| Zip Code

1%. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agenl, or both. in the Siale of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE e e
Signalue. ypad or pratled nama of refistered agent and tle if apphcable {NOTE - Rogistered Agerl signalure requited when reinstaling) DATE ~
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD 1 ELETE 111HLE [ change T Addition | =
NAME ESQUIVEL, MARTA EUGENIA H 12 NAME §
smeeTapchrss | 9% HAROIDCHOPP, ESQ.,200 S. BISCAYNE BLVD 13 STREE? ABDRESS o
GITY-ST-21P MIAMI FL 33131 14 CITY-ST- 2P &
TILE P [T DELETE 21 TILE [ ¢hange T Addition |2
NAME CALDERON, ROBERTO 22 NAME
smeranoress | % HAROLDCHOPP, ESQ.,200 S. BISCAYNE BLVD 23 STAEET ADDRESS
i CITY- ST-2IF MIAMI FL 33131 2 4CHTY-ST-ZIP
A T (T peieme 31THLE Ll Change [T Addition
' NAME 32 HAME
STREEY ADORESS X 33 STREEY ADDRESS
CITY-ST-21P — 34, GITY-ST- 2P
THLE ] oeLETE 41TILE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21F 44 0ITY-5T- 2P
- TITLE ] DELETE 5.1 TITLE O change LI Addition
T 52 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-§T- 2P 54 GITY-ST- 2P
TITLE [ DELETE 61 TILE ' [T change [ Adgitian |
NAME 6.2 NAME
STREEY ADURESS 6.3 STREET ADDRESS
CITY- ST-2IF 6.4 GITY- 5T- 2P
14, | hereby cartily that the infarmabon supptied with this filing does nat qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report ar supplemental annual repor is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or diractor of the corporation ar the receiver ar trustee smpowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

T Y/ Wy > 4 Ty . MA A A, It QF




