e R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # MO55

1. Carporation Namg

LISA GARDEN, INC.

oy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORFCRATIONS

18 (9)

AT

Principal Place of Business ' M%ﬁ.ng Addressf
1750 NW. 17TH AVENUE 1750 NW. 17TH AVENUE
MIAMI FL 33125 MIAMI FL 33125
ﬁf"tiiié]rncéfl_)ér_éib}j_n}'éuéﬁgfdW]:éél'”[_)atc: of Last Repart
2. Prncioal Place of Business ’ _—,2?. Mailir{gvgc"ihc-iress ) JE I O 0 N T Appled For
m 261 . 1 ) 65'0104598 o ot ;‘-‘:,'-)p\.cabl‘e_a:
i 1. #, et ite, Apt. iti
Suite, Apl. #, eto - Suite, At. #, etc 5. Cedilicate of Status Desirag O $8‘75 Additional
El o 27] o . o Fee Required
__ City & State l City & Slale 6. Election Carpaign Financing O $5.00 May Be
’—23] 2ﬂ Trust Fund Contribution Added o Fees
2iIp Country L __ Counlry 8. This corporation has hapilig for intangitle tax under s 192,032,
Zlﬂ 25 29 30] Florida Statutes | Yes [JNo
9. Name and Address of Current Registered Agent o o 10, Name and Addre: w Reglstered Agent
81| Namne
LASTRA, PAULINA (83 Strect Adiiess (PO Box Namibe: 15 Not Acéepiania) -
15106 NW 89 CT T
MIAMI FL 33125 83
(8a] iy T T FL |ss Zip Code

1. Pursuant lo fhe pravisions of Scctions 6070502 and 607 1508, Flonda Statutes, the above-named cororlion SUBMEs s staloment Tor 1e puposs of changing its registerod office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebsy accept the appoitment as registered agant. ' am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . e . . L
Syrerure. hped or prinved £ of regsteret agrnl aad the: f auu adk: L I Tt Al St i s S oy | ) o
12. CFFICERS AND DIRECTORS 13. ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e v ' goeee  Qoame 7T o T (& Chage [ Addition g
NAME LASTRA, PAULINA 12 NAME g
STRCC! AORESS :;4:& N.W. 16 TERR. askbAouss | 15706 N.W. 89 CT. %
ITY-ST-21F I l FL 4 CTY-51- 219
?WTLF — PD . T O DEEIE | _;_‘Cmuij ~| MlAMI. LAKES, FL_330186 [3 Changz 7] Addilion E:)
A LASTRA, GERARDO 2 NAME
STREE | ADTRESS 3420 N.W. 16 TERR. sassiaonress | 15706 N.W. 89 CT,
| civstar MAMIFL _ . 2ecmsioe | MIAMI LAKES, FLORIDA 33016
TI:F [ DELE3E 3 iILE [J Change [ Addition
HAME 32 NAMF
STRELT ADDRESS 33 STHETT ATORESS
-7 20 ] o Rsevesiae
TILE [] DELETE 4 110LE [ Crang= [ Addition
RAME 42 HAME
STAZET ADDRESS 4.3 STHEET ADDRE 55
enveste2e | . aggcnyste oy N o
T1LE [ DELETE 517 [[] Cnange  [] Addtian
Nt 57 NAME
SIREET ADDAESS 53 STRELT ANDRESS
CIY-ST- 2P e Rsonvestae | e .
TALE [ DELEE 6 11ILE [] Change [ Addition
NAME 62 HAME
STREET AUDRESS B3 SIREET ADDRESS
CITY-5T-21p BATIY-SI-2P

14. | do hereby certify that the infarmation supplicd with this filing is \foILJ;We;riT;.'?Lnrr1ishﬁed and does not qualfy for the 7[:x(:n.;':h-c;-r_}_:_:'i'gl‘._e-cl"ir'nmé;c:alrw:;rw 116.07(2(k), Fiorida Statutes. | funer |
certify that tho information indicated on thrs annuat repor or supplomental annual repart s frue ang accorete anc 1hal iy signadure shall have the same legal effect as f made under
cath; thal | am an cflicer or gwector of tne corporalion or the receiver or trustee empowered 1o execate this repont as required by Chapter 607, Flonda Statutes; and that my name

appears in Blogk 12 o Blox if changed, or on an attachment with an addrgss.
>< u/’?/f’é U2 - AFp2_
) e - o

SIGNATURE: __ o P

F SIGNINGPOFFICER DR DIRECTOR

4TURE AND TYPED OR P/mm'eb !



