FILE NOW: FILING FEE AFTER MAY 115 $225.00
b PROFIT T SE ENTOFSTAIE

i ] ) W
; FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT . 3 Secretary of Siale
1996 b DIVIS ON OF CORPORATIONS

DOCUMENT # J2735 (4)

fffff I— 1]

LE MINUETTE, INC.

i

Principal Piace of Business Matling Address
2406 SW 137 AVE. 2406 SW 137 AVE.
MIAMI FL 3375 MiAMI FL 375
3. Date Incorporated or Qualiied | 3a. Date of Last Report
) 08/05/1986 04/12/1995
2. Principal Piace of Business 2a, Maling Addess 4. FEI Number Applied For
21 26| B 592705973 Not Apphcable
i . 3 ite, Apt. . &lc ili
Suite, Apt. #. elc | Sulte, Apt v el 5. Cesti*fcale of Status Desired O $8.75 Additional
22 ziL Fee Required
City & State | Gty & Staw 6. Flection Campaign Financing $5.00 Mmay Be
—2?] 28] Trust Fund Contribution / Added to Fees
Z2ip Cauntry p | Country 8. Tris corparation has ||ab$/ér imangble tax under s 199.032,
m 25 51 30] Florida Statutes Yes [Mo
# 9. Name and Address of Current Reglstered Agent 16 Name and Address ol New Registered Agent
81| Name
DIAZ, IVETTE D. "82] Stesl Aodress (.0, Box Namber 1s Not Acosqitable]
2406 SW 137TH AVE. -
MIAMI FL
84| City FL {85‘ Zip Code
11. Pursuant 1o the provisions of Sections 60V .0537 and E07.1508, Flonga Statutes, the above-namad corporalion submits e slatoment for Ihe 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 dractars. | hereby accept the appointment as registered agent |am
familiar with, and accept the obligations of, Seclon 6070505, Flonda Statutes
SIGNATURE _ . . o . S U T, - - S e
Shgature o or prnted re of tegtered ager Candl e 3 A e MNOTE R re 1A an aigratuns e b st g DATE ﬁ
12. OF FICERS AND DIRFCTORS o ADDITIONSCHANGE S 70 OFFICERS AND DIFECTORS IN 12 %
TILE PIDS [ DeLele ) L TILE O] Caange [ Adotion |
NAME DIAZ, IVETTE D. 12 NAME 3
STREET ADDRESS 2408 SW 137TH AVE. 13 STREET ADDRESS E
Ty -51- 2P FL ) 14CITY-S1-7P &
TITLE [ CELETE 71008 [1Change [ Addilion )
NAME 22NAME
SIREET ADDRESS 2 ASIREET ADDRESS
CITY-S1-JIF 240y -S1-21P
TITLE [ DELETE 3 1TI0LE [ Change [ Addition
NAME 32 NEME
STREET ADDRESS 33 SIRELT ADDRESS
CTY-ST-7P i 34CIIT-5T-2F .
TLE [ DELETE 4 1TITLE [] Change [} Addition
NAME 47 NAME
STAEET ADDRESS 4 3 STREFT AODHESS
ciTy-§1-2iF 4401y -ST- 2P o
TITLE [] DELETE 5 1TTLE [ Change [ Addtion
NAME 52 NaME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-2IP . E40IY-ST-2IP
TTLE Y DELETE B 1 TNLE [] Cnange ] Addition
NAME 62 HAME
STREET ADDRESS €3 STREET ADDRESS
CITY-51.21P o L 54CIY-§7- 219
14. | do hereby certify that the informaton sunpiled with this filng is woluntarly furmished and does nat qual’y for the exemplion slated in Section +19.07(3)k), Florida Statutes. | further
certify tnat the informabion indhcated on s annual rey 't or supplemental annual repor is true and accurale and that my signatura shall have the same lega’ effect as if made under
oath; that | am an officer or director of the: corporatiof or e receier o trustes empawered 1o exacuts tis report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B'ock/q i changag n an\attachraent with an adaress
1
SIGNATURE: N7 UL L2 LD W) BB re 3K F210) .
BIENATURE AND TYPED OR FRINTED NAME OF SIGNG OFF| R DIRECTOR oo Cradtire Frone o




