FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT g
1998

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

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

K32109
LASTRA CUTTING SERVICE INC.

©)
AR T

Principal Placa of Business

Mailing Address

11. Pursuant to the provisions of Soctions 607.0602 and 607.1508, Flarida S$talules, the above-namad corporation sutimits this stat
office or registered agant, or both, in the State of Florida, Such

agent. | am famjliar with, and accep! thg obl
SIGNATURE SV 10](10 ) 143

1040 E. 3RD ST. 1040 E. 3RD ST.
HIALEAH FL 33010-5155 HIALEAH FL 330105155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place, zi?nsiness 2a. Mailing Address j 4. FEI Number Applied For
] 5AL] sl 5O M, 650119611 / Not Appicabe
Suite, Apt. #, atc. Suite, Apt #, etc. i
. P we 2eLee 5. Certificate of Status Desired ﬁ $8.75 Addiional
EI ;] Fee Required
City & State Cily & Stale 8. Eleclion Campaign Financing $5.00 May Be
E‘ ;8] - Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 EI —_— 26 —_ ;l Personal Praperty Tax due June 30. Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LASTRA, OSVALDO ot Namge vy O
i
1040 E 3HD STREET 82| Strect Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010-5155
82
84| City 85| Zin Code
ﬁ » FL
0

urpose of changing its regislered
apt the appo}ntment as registered

)

ration's board

.

Q

ﬁEAScclion

gali

chapge was authorized by the cor
%5. Florida Stplutes. _/,
5 AR OhIA LD

™

<

14, | hereby certi

officer ar diracior of he carporalion
Block 12 or Block 13 il changed, or §

v

IR A TIIEDE.

SignlTUe Typod o printod namae of e gisterad Bges & e il appicatde (NOTL: Registared Agenl B-gralure required when reinstahog? DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TRE P [T DeLeTE 11T O Change ] Addition |2
ME LASTRA, OSVALDOD 12 NAME §
sireeTaocress | G088 NW 112 8T 1. STREET ADDRESS ]
Ny-sT-20 HIALEAH GARDENS FL 14 LTY-5T- 2P &
TTE ] DELETE 217TITLE { I Change [ Addition |O
NAME 22 NAME
STREET ADGRESS 2.3 STREET ADDRESS
CITY-$T-2P I 2.4 0ITY-§1- 2P
TITLE [T OECETE 31TME [T cChange ] addilion
HAME 2.2 NAME
STREET ADDRESS 9.3 5TREET ADDRESS
GITY-51-2p 3.4, OITY-ST-IP
TITLE 1 DELETE 41TILE T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHTY-5T-2IP 44 CITY-51-7P
TTLE [T DELETE 51 TITLE [Jchange [T Addition
NAME 5.2 NAME % q
SYREET ADDRESS 53 STREET ADDRESS "S, '%\O\
CITY-S1-21p 54 5ITY-5T- 2P 9-‘\\
e 1 DELETE 61 TITLE OO o e E&?ﬁange 11 Addition
NAME B2NAME =02 19/38--01002 -~ 024
STREET ADDRESS 6.3 STREET ADDRESS #¥¥ 150, 75
CITY-ST-7iP /7 1 6.4 CITY-5T-2P

thal the intermation suppl 911l] Y glity for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the information

altwrato and thal my signature shall have the same legal effect as if made under oath; that | am an
g/orhowared 1grcxecule this repon as required by Chapter 607, Fiorida Stalutes; and thal my name appears in
g 2

N AT farCon 57Ul




