FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

 PROFIT
CORPORATION /%
ANNUAL REPORT (‘.;Q
1997

1. Corporation Name:

LASTRA CUTTING SERVICE INC.

OCUMENT # K32109

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

Jan 17 1997 8:00am
Secretary of State

Principal Phace of Busin

1040 E. 3RD 8T,
MHALEAH FL 33010-5155

T L T

3a. Date of Last Report

10/31/1996

Ma ing Adidress

1040 E. 3RD ST
HIALEAH FL 33010-5155

. Date Incorporated or Qualified

08/31/1988

2. Principal Flace of s - 7T 2a. taaiing Address 4. FEI Number Apphed For
o 6] 650119611 , Nol Applicable
Sutte Apt fi. oo Suite Apl #, elc it}
- g : - v 5. Certificate of Stalus Desired Ef $8'75 Additional
@77/7” o 27] Fee Required
City & Srate Oy & Sune 8. Election Campaign Financing $5.00 May Be
) 28] _ Trust Fund Contribution Added to Foes
RIS Country L Zip Country 8. This carporation has hability for intangible tax under . 199.032,
____________'_ e 727"51”777” B 91 ;I Florida Statutes Mves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LASTRA, OSVALDO 8t Name
1040 E. 3RD STREET B2 Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010-5155
B3
84! City FL 85| Zip Code

2 and G071

W08, Flonda Slatlules, the above-named corporation submits this stalemen! for the purpose of changing its regislered

e stato of Hlorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
hes ablgat-ons of, Secton 607.0504, Florida Statutes.
ra~  PRECIp En T \\"\Cﬁ
o af Freheed et oF o e et 4 10 applorie INOTE Aegistered Agont sgnalure req. red when reinstaling) DATE LI "
|12 e OFFICERS AND DIREGCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
i D [Toire LT Renidort ™ Change L] Aiion | &5
N LASTRA, OSVALDO 1.2 NAME osvol % L‘()Siﬁ 3
STRFET ADDRESS 665 NW 85 PL 13 STREET ADDRESS ﬁoqg M 1] 4 8
118 [T GeLete 21 TILE ” Ghange Addition | €
HANSE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1 B o 2.4 CITY-8T- 2P
IENTTI CTeait 31 TILE [T change [} Addition
NANE 1.2 NAME
STRIET AIVIRESS 3.3 STREET ADDRESS
oStk | B - 3.4 CHY-BT-2F
Tk [T vewere 41 TIILE TJChange L] Addition
NAME 4.2 NAME
STHEF | ABNIRE AT 4.3 STAEET ADDRESS
| _Ciy-SLaF ) 44 CITY-57- 1P
e [T peLETE 5.1 TIILE [ change [T Addition
HARE 5.2 NAME
STRIE | AUDRESS 5.3 STRELT ADDRESS
Cily-81 2 ] o 54 CITY-$7- 2P
me | | £ THILE T Change 1] Addition
NAME 6.2 NAME i
STRIED ALRESS 6.3 STREET ADDRESS
CIIy-51 aF 6.4 CITY-5T-2IF

T8 T o Tty S0yt 0 0 00 PR

SIGHATUAE AND TYPED OF PRINTED NAME OF SiGHING OFFICER OH INHEGTOR

5 lirg does nol qualify for the exemption stated in Section 119.07{3N1}, Flonda Stalutes. | further cerlify hat the
pental annaal report is true and accurate and that my signalure shall have the same tegal effect as if made under oath: thal
tiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

n aliachment with an address,
BB AN (505)862-0%5 44
e Sagiire FTone

I




