 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT H.omz:n[f:\:n:‘in:h(:f“ STATE May O 5 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

'DOCUMENT # L09835 (4)
SAHLOS A. LASTRA DBA UNION CUSTOMHOUSE BROKERS |

; O OGN

“Principal Fince of Basiness Mailing Address
7480 NW 52 STREET CARLOS LASTRA CHB
MIAMI FL 33166 10450 § W 140 RD
us MIAMI FL 33176-7000
us : 38, Date Incorporated of Qualified | 8a, Date of Last Report
- 08/16/1988
rincipa’ Place ¢f Business _2a. Mailing Address 4. FEI Number ) Applied For
23[ 650141473 Not Applicable
Suite, Apt. #, @lc. N . $8.75 Aqditional
;—I 6. Certidicate of Status Desired O Fee Requirad
Cily & State 8. Elaction Campaign Financing $5.00 May Be
_z_al ] 2—8] Trust Fund Conlribution ] Added to Fees
L __ Counlry L Country 8. This corporation has liability for intangible tax under s. 199.032,
E“_l S 25 29] [30] Florida Statutes Oves One
o 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
LASTRA, CARLOS A. 81, Name
10450 S W 140 RD 82| Streel Addrass (P.C. Box Number is Not Acceptable)
MIAME FL 33176
83
84| City FL 85| Zip Code

redant 16 1hn provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
s or req-stered agenl, of bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
anit | ani b watt, and aceeplt the obligations of, Section 607.0505, Florida Statutes.

SIGRATURE

Syt o i;;.n:mi narw of F&gws.l:-'iwc\ agen! andt giee 1 epplhcable [MGTE: Ragislerad Agent signalure required wher réinstating) DATE

w0 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HIlE D [ DELETE LTTILE [T Change [T Agdition | &5
NEY LASTRA, CARLOS A, 12 NAME §
st | 10450 SOUTHWEST 140 ROAD 13 STREEF ADDRESS g
oresae | MIAMIFL 1400Y-51-2¢ &
e D [T DELETE 21 TIE O change [ Addition |©
ks LASTRA, PATRICIA M. 2.2 NAME
et anirss | 40450 SOUTHWEST 140 ROAD 2 3 STREET ADDAESS
cov st | MIAMIFL 2 4CITY-5T-2IP

R B ] DeLETE L1TMLE [ Change L] Aduition
HAbi 2.2 NAME
STHERT ADDRE SR 3.3 STREET ADDRESS
GrY <10 I 34 LITY-5T-7

T 7 bpecere 41 TITLE [J Change L3 Addition
NN ) 42 NAME
STRIED R = , 43 STREET ADDRESS
Dy ST 7Ip ) 44 CHTY-S1- 1P
Tk [ peLene 5ATITLE [ change T _] Aadition
Nk 5 2 NAME '
SUREET ADDSESS 5.3 STREET ADDRESS
=570 | 5.4 CITY- ST- 1P
L ] oteete £.1TITLE [Tchage [ Addition
N 6.2 NAME
SIREET ALTGRESS 6.3 STREET ADDRESS
G50 I 6.4 CITY-ST-2P

F4, Tdo huroty cerlily thal ha informalion supplied with 1nis fiting doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
irfaranon md-cated on this annual repoent ar supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an cilicer of director of the corporalion or the recaiver of trusiea empowerad to executs this report as required by Chapter 607, Florida Statutes; and thal my name
appears i Block 12 o Block 13 if ghanged, or on an atiachmant with an address.
\-/J.

SIGNATURE: PATRAC/A. LASTRA df20/91  (305) 2383223

| SIGNATURE AND TYPED Dht PRINTED NAME OF SKANING OFFICER OR DIRECTOR Date Daytre Frone W




