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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT"ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # M18228 0)
1, Corporation Name
Principal Piace of Business Malling Address
LAWIGHOSA BAKEY.INC PO BOX 1253
1206 WHITE ST KEY WEST FL 33041
KEY WEST FL 33040 us
Us 3. Date Incoré)oraled or Qualified 3a. Dateof Last Report
07/18/1985 02/0T/1
2. Principal Place of Business 2a. Mailing Address 4. Fel Number Applied For
—El E‘ 53-2756386 \ Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc. 5. Certiioats of Stalus Desired \JIJ $8.75 Addtionz)
a m Fes Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
EE] Trust Fund Conlribution Added to Fees
untry Zip Cauntry 8. This corporation has liability ’ONESQMG tax under s 199.032,
24 25 [29] [30] Fiorda Statutes [ ves MO ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
FABRE, FRANK R.S. .
iy 82| Street Address [P.0. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD.
SUITE 234 83
CORAL GABLES FL 33134 ‘
84| City FL ssl 2ip Code

19, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statoment 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 dircctors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section 07,0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE - — e e e o o I e
Stgnature, typed or printed name of registered aganl and ttle ¥ applicatie (NOTE. Registerod Agant signaturs regJired wher ren:talr gh DETE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

MLE PU ] DELETE LATIMLE ] change [ Adsition

NAME ROJAS, REINALDO 1.2 NAME

STREET ADDRESS 2022 STAPLE AVE. - 1.3 STREET ADDRESS

CIY-§1-2IP KEY WEST FL 14 CITY-ST-2IP

TILE Vi [] DELETE 7 1 TILE [ Change ] Additien

NAME RODRlGUEZ, JESUS 22 NAME

STREET ADDRESS 1206 WHITE STREET 2.3 STREET ADDRESS

CITy-S1-7P KEY WEST FL 24 LITY-S1-2P

TILE \'{ [ DELETE 3 1TITLE ) Change  [J Addition

NAME FRANCO, FAUSTINO 32 HAME

STREET ADDRESS 1208 WHITE STREET 33 STREET ADDRESS,

CITY-§T-217 KEY WEST FL 34 CITY-51-2IF

TILE L] ] DELETE 41 TTLE [J Change [ Addition

NAME FABRE, FRANK R. S. 4.2 NAME

STREET ADDRESS 717 PONCE DE LEON BLVD. 4.3 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 44 00Y-81-7P

TITLE [7] DELETE 5 1TITLE [ Change  [] Addiion

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-$1-2IP

TILE [} DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-$1-2F 6.4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further
certify that the information indicated on this annual repat or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
opath; that | am an officer or director of the corporaldn orWe receiver or Lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or orfan attagh ith an address.

2L/6-92¢

SIGNATURE: Date Daytirre Phone ¥




