FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
-CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORF'ORATIONS

DOCUMENT # LO9835

1. Coerporation Name

(4)

géRLOS A. LASTRA DBA UNION CUSTOMHOUSE BROKERS |

%

Principal Place of Busingss

CARLOS A. LASTRA

10450 S W 140 RD
MISAMI FL 3176
U

2, Principal Place of Business

21] 748

22

Suite, Apl. #, elc.

City & Sate

@_ﬂ.am __Lomoﬂ |

Country

A1 23k (@ 0.5 8 |

7]
City & State

M(nl\ng Address

CARLOS LASTRA CHB
10450 S W 140 RD
MIAM) FL 33176

us

2a. Maling Address

D NW BA STREET: [x]

RRIRTM AN

3. Date Incorporated or Quaiified

3a. Date of Last Repent

08/16/1989 08/17/1995
4. FE! Number Applied For
65'01414?3 Not Applicable

‘Suite, ApL. 4, elc.

5. Certficate of Status Desired

&

$3.75 Additional

Fee Required

R T
a0

6. Election Campaign Financing
Trusl Fund Contribution

$5.00 May Be
Added to Fees

Florida Statutes [ Yes

No

B— ‘i'l;is corporation has liability for intangible tax under s 192.032,

9. Name and Address of Current Reglstered Agent

LASTRA, CARLOS A
10450 S W 140 RD
MIAMI FL 33178

81| Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 arich 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered agent. { am

familiar with, and accept the obligations of, Section 607.0505,

loricda Stalutes.

SIGNATURE: _

SIGNATURE _ R . T . L
Sigriature, byped o Frintod na e of tegostene.d Baent angd i aoicahle {NDE Ragisterud Agenl signalure required when rainstanng: DalE
12. OFFIGEAS ORs e T ADDIIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
TE D [} DELETE 1 1TILE [ Change [} Addition
NANE LASTRA, CARLOS A 12 NAME
STREET ADDRESS 10450 SOUTHWEST 140 ROAD 14 STREET ADDRESS
CITY-ST-7P MAMI_FL 14CITY-8T-21P
TITLE D [C] DELETE 2 P IILE [ Change  [] Addition
NAME LASTRA, PATRICIA M. 22 NAME
STREET ADDRESS 10450 SOUTHWEST 140 ROAD 23 STRELY ADDRESS
CITY-S1-2P MM R acny-s1-ze
ILE [[J DELETE 3 TINLF [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Qv st-ap R § e o e ] BAGTYST-ZP e e et et s o eee s e et e
TITLE [) DELETE 4 1TE ("] Change [} Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CilY-ST-2p ) o 44CITY-§1- 2P o
TTLE () DELETE 5.1TITLE [7] Change {7 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CHY-ST-21P B o 54 CITY-ST-7IP
TITLE (7] DELETE B 1TOLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADORESS
CITY-81-219 G4 CllY-§1-2IF
14,

| dix hereby cortify that tha information supphed mln thiz il ng is volunlardy ‘furnisted and does not qualify for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further

centify that the infermation inclicated on this an
oath; thal | am an officer or GireCiQred thego
appears in Black 12 or Bocl if changed,

'SIGNATURE AND TYPED OR

F25/a6

ap gaport or supplermental annual reparl is true and accurale and thal my signature shall have the same \Dgal effect as il made under
rdi g o the receivar or trusteo empowered 10 oxocute this reporl as required by Chapter 607, Florida Statutes; ar‘nci lhat my<iame
Jatlachment with an acldress.

v

UNTED NAME OF SIGNING OFFICER OR DIRECTOR

2 5% 3223

" Tiayime Pone o

CR2E034 (12/95)




