1996

%

PROFIT : > FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Mortham
ANNUAL REPORT S

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LA QUARTER INC.

DOCUMENT # L61782

(3)

AN W

Principal Place of Businass

Mailing Address

10538 NW 27TH AVE 10538 NW 27TH AVE
MIAME FL 33147 MIAMI FL 33147
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mailing Address "4, FE Number Applied For
E El B 65'01_56890 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corlificale of Status Desired O $8.75 Additiona!
;;l E] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for iMtangible tax under s 199.032,
m LEI m m Florida Statutes [Jves [ONe
§. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
81| Name
ASTASC".). JUAN & ROSA 82| Street Address (P.O. Box Number is Not Acceptable)
1246 NW JANN AVE
OPA LOCKA FL 33054 83
84| City FL 85| Zip Code
11. Pufsuant to 1hé provisions of Sections 607.05 d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or hoth, in the Statgeafl Floride. Yuch change was authorized by the corporation's hoard of directors, | hereby accepl the appointment ag registered agent. | am
famibar with, gnag jgaty of, Sect 70505, Florida Statutes.

g

SIGNATURE e e . 0 (A —
SignatureMyy £ red agent and tite f appiicable (HOTE: Registered Agent signature reaui-ucl when renstatng) DAE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD {7 DELETE 1.1 TILE [J Crange [ Additian

NAME ASTASCIO, JUAN 12 NAME

STAEET ADDRESS 1131 PERI ST 1.3 STREE] ADDRESS

CY-S7-2P OPA LOCKA FL LA CITY -51- 2P

TTLE VD [ DELETE 2.1 TITLE [] Chenge  [] Addition

NAME ASTASCIO, ROSA 22 NAME

steeer anbress | 1939 PERI ST 23 STREET ADDRESS

£y -5T-21P OPA LOCKA FL 24GITY-S1-20P

TITLE [ DELETE 31TIME [] Change  [] Addition

NAME 32 NAME

STREET ADDIRESS 33 STREET ADDRESS

CITY-ST-21P 34CTY-§I- 7P

TIme ] DELETE 4 1ILE {0 Change ] Additien

NAME 42 HAME

STREET ADDRESS 43 STRLET ADDRESS

CY-ST-21P 4.4 CITY-ST-2IP

TITLE {7 DELETE 5 1TILF [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-ZiP 54 GITY-51-2P

TmLE [ DELETE 6§ 1TITLE [7] Change  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-5T-2P 64CITY-§1-2iP

oath: that | am an officer or director of the corporatio
appears in Block 12 or Block 13 jf changed, or

SIGNATURE: ‘ﬁf

&)

cerify that the information indicated on this annual repart or sy

PRFNQD NAME OF SIGNING OFFICER DR DIRECTOR

attathm, vith an address,

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exempltion Slaied in Sechon 119.07(3)(k), Florida Statutes. | further
pplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under

or %er or truslee empowered to execute this report as required by Chapter 607, Floridla Statules; and that my name

At

305 L1750

Daytime Frone

e
FILE NOW: FILING FE]E AFTER MAY 1 1S $225.00

CR2E034 (12/95)




