FILE NOW: FILING F

FILED

$550.00

EE AFTER MAY 13T IS

1998

PROFIf g FLORIDA DEPARTMENT OF STATE
CORPORATION 780 Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LA TURQUESA, INC.

(4)

GNP R

Mailing Address

4721 NW 183RD ST
CAROL CITY FL 33055

Principal Place of Business

4721 NW 183RD ST
CAROL CITY FL 33055

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
06/02/1983
2, Principa’ Place of Business 28. Mailing Address 4. FEt Number Applied For
21 o %] 59-2294564 Not Applicable
Suile, Apl. #, etc Suite, Apl. #, elc. . it
—| i —-\ ) r 5. Certificate of Status Desired ] $8 75 Addiional
22 27 Fee Required
City & State * City & State 6. Election Campalgn Financing $5.00 may Bo
;ﬂ _ 5] Trust Fund Contribution Added to Fees
ip Country 2ip Country 8. This corporation owes or has paid the curEu;Dw‘aar Intangible
24 2a o ;l E] Personal Proparly Tax due June 30. ves [ No
I ) qug_ald Address_ 91‘_C_u__r[r9‘|_"|tﬁnaglalered Agant 10. Name and Address of New Reglstered Agent
ESQUENAZI, ISRAEL 81| Name j
4721 NW 183RD ST 82| Swest Address (P.O. Box Number is Not Acceptable)
CAROL CITY FL 33055
5 2
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070507 and 6071508, Florida Statutes,
office or registered agent, or both, in the State of Flonda. Such change was autt
agenl. I am familiar wilh, and accept the obligalions ol, Scchon 607.0005, Florid

the above-named corporation submits this statement for the purpose of changing its regisiered
1orSizod by the carporation’s board of directors | hereby accept the appointment as ragistered
a Statutes.

SIGNATURE _ ___

Slgralure, 'm'-uia'.: ying nama ol r_;{p;:l-nmr'ag}(-fﬁ]r;d site i ;.:;':I::!;!nlu_"__ {NOTL . Ragistared Agent signature raquited when raingtating) DATE
t2. —_ OFFICEAS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PSD [T DELETE 1170LE [ Change L Acdition
NAME ESOUENAZI, CARMEN MELO 1.2 NAME
SYREFT ADDRL S5 4721 NW 183RD ST 1.3 STREET ADORESS
Ory-81-2I CAROL CRY FL 146 51-2p
o, T VoM [T DELETE 21T0LE [Jchange 1 Addition
HANE ESQUENAZI, ISRAEL 22 NAME
STREET ADDRESS 4721 NW 183 ST 2.3 STREET ADDRESS
CITY-57-2IP CAROL CITY FL 7.4 CITY-81- 219
TILE [T peLETE 3TTILE T change [ Addition
NAME 3.2 NAME
STREE] ADDRESS 33 SIREET ADURESS
onv-s-me | 34 CITY-§T-21P
TILE T oeLETe 41TILE U1 Grange  [] Addition
NAML 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
oy §1-2Ip 44 CITY-51-2
TITLE [T oeLeTE 51TIE [Odchange TJ Additiun“
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2IP 5.4 CITY-ST-2IP
TIME L DLLETE B4 TILE [J change [ Addition
NAME 52 NAME
STREFT ADDRESS 63 STREET ADDRESS
CiTy-51-2P 6.4 CITY-ST- 2P

14, | hereby certify that the information supplicd with this filing does not gualify for 1

officer or directar of the corparalion or the gecoiv

Block 12 or Blogk 13 if changed, o on a) ont wilh an address.

N P I

P N VI g ——

indicaled on this annual report o suppfemental anhugl reparl is true and accurate and thal my signature shall have the same legal effect as Il made under oath; that | am an
. trustee empowered to exacute this repart as required by Chaptler 607, Flond?luics, and that my name appoars in

he exemplion stated in Section $19,07(3)(1}, Florida Statutes. | urther cerlity thal the informaticn

A

G (o N re s

CR2E034 (10/97)



