e
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT prse . FLORIDA DEPARTMENT OF STATE *
CORPORATION (1N 3 ,:" Sandra B Mortham
ANNUAL REPORT

1996 4 ‘-'?.9.\-&:.<-f/

' DOCUMENT # L5586 (3)

1. Corporalion Name

Secretary of State
DIVISION OF CORPORATIONS

L. A APPARALS INC.

RTHI

ate Incorporaled or Qualicd | 3a. Dale of Lasi Report

03/08/1990 04/25/1995

f’riﬁéipéfﬁéoa of Husiness Mailing Address
2622 NW. 215T TERR. 10589 NW 7TH TER
MIAMI FL 33142 MIAMI FL 33172
us L.

-_'3._-F’-rincwi;éi Flace of Business - 2a. Maling Address "4 FET Number Applied For
2] =] ) 650176943 T TNot Aopicatie
L . ite, ApL ¥, elo. ‘ - -
ste Aot e ete L Sule ApL . elo 5. Ceriicate of Stalus Desired 0 $8.75 Additional
Zﬂ 27 Fea Required
| City & State | City & State 6. Election Campaign Financing 0O $5.00 May Be
23} 25} Trust Fund Contribution Added to Fees
| Zip Country | Fyls) | Country 8. This carporation has liabilty for intargitle tax under s 189.032,
24| 25] 29| 30 Florida Statutes O ves OINo
| ... 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOR'MONOFF' LEONOR 82! Street Address (P.O. Box Number is Not Acceplahle)
10589 NW 7TH TER )
MIAMI FL 33172 83
84 iy FL |35’ Zip Code

|11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ S . I
LSt tped o piried nar e of oyl syenl and e 1 apicalie (NOTL Rogistired Agant Signatire reoguirsd wher remstot g’ [aP 3T &
| 12, OFFIGERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e

TiLE DPS 1 DECETE 1 1TTLE O Chang: [ Addton |+~

NanE BORIMONOFF, LEONOR 112 NAE 3

STHEET AUDRESS 10589 NW 7TH TER 13 STREET ADCRESS oy
| cysie MIAMI FL 14CTY-51-2 0

TILF T [ DELETE 2 1T [] Charg: [ Addiion [©

NaME BORIMONOFF, LEONOR 22 N

STREIT ADDRESS 10589 NW 7TH TER 23 STREED ADORESS
CTy-glzp MAMIFL 24CImy-51-2p

Tt Dvs [ CELETE 3 1TME [ Change [} Addilion

KM BORIMONOFF, ALEJANDRO 12 KAME

STREE| ADDRESS 10589 N.W. 7TH TERRACE 33 SIREET ADDRESS
| omi-s1ap MIAMIFL B 34 O/TY-ST-2

Tt [ DELETE 41TNE [ Change ] Addition

RAKE £2 NAME

STREE [ ADDRESS 43 TREFT ADDRESS
| cimv-g1-2w 44CIY-S1.2

TIILE [C} DELETE 5 $TILE [ Change ] Addition

NAME 5.2 NAMI

S'R:E) ADGFFSS 5.3 STAFET ADDRESS
| csiar B4 CITY - S1- 70

THLE [ DELETE 6 1TITLF [ Change  [J Ade-tion

Hasst £2 NAME

SIREET AUORESS £3 STREET ALDRESS

Y- 51- 2 64 CITY-S1- 2

14. | do hareby certily that the information suppled with this filng is voluntarity fumished and does not qualify for the exemption staled in Section 119.073)(k), Florida Statutes. | further
certify that the information indicat n 1his annual report or suppiemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oalhy; thal | am an officer or direcier of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that Ny name

appears in Black 12 or Block 1 anged, or on an aygafhment with an address,
z{ M -G 3 - (.3(-!35?

SIGNATURE: KX Ay Lo, [ ,

ifc

SIGNATURE A AME OF SIGNING OFFiICER OR DIRECTOR Dite Catne P aa



