FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # MB1612

1. Corporation Name

LA PRESNA CENTROAMERICANA, INC.

(1)

N GO

Principai Place of Basmess

10404 W. FLAGLER 8T,
"
MIAMI FL 3374

Mailing Address
10404 W. FLAGLER 8T,

[ A
WIAMI FL 331741615

3. Date Ingorporated or Qualified | 3a, Date of Last Reporl

10/28/1987 05/01/1996

2. Frincgual Place of Business 28, Meriing Address 4, FEI Number Applied For
21| 1°Yoy ), FLASLER ST 28] sou o W FIABLER ST 650049134 Not Applicable
Sute, Apt #, ote Suite, Apt. #, elc. - . $8.75 Additional
221 # 20 27‘| 2o 5. Cerlificate of Status Desired [ Foo Required
_ “Cily & Siaie” City & State 8. Election Campaign Financing $5.00 May Be
23] miAm, Lo R84 8| AN, L e RIDA Trust Fund Contribution Added 1o Foes
A Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
_?.'?.] ..3 3/ 7‘{ 25 l/« 3. A 29] 33774 5’ VS A Fiorida Stalutes Oves [One
9. Nome and Addraess of Current Registered Agent 10, Name end Address of New Registered Agent
ORTEGA, FRANCISCO A 81| Name
721 SW 102 AVE. 82! Strest Address (P.O. Box Number is Not Acceplabla)
MIAM! FL 33174
83
84| City FL 85| Zip Code
11, Parsuane 1o the provisions of Seclions 6070502 and 607.1508, Flanida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or ragisterad agont, or bath, in the Stale af Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agenl. L ar familiar valh, and accopt the obligations of, Section 607.0505, Florida Statutes.

SHEMNATURE

Lo s baped) 01 pe it oo o B8 e gstiiad sgent and tille 1 2pp cabie INOTE: Repister:s Agenl Bignatute required when MinstElingl DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e TP [T oeLETE 11WTE [T Change [ Addition
N LACAYO, ROGUE R. 12 hAME
sttt anmess | 8625 NW BTH #1068 1.8 STREET ADDRESS
Ciy-st-ak MMM' FL 14 C1Y-51-1P
TR ) CIBeLETE 21171 TJCrange L Adoiian
Newdt ORTEGA SR., FRANCISCO A. 22 NiME
cm s | 121 SW 102 AVENUE 2.3 SIREET ADDRESS
UTr-§1-71F MIAMI FL . 24GTY-§1-2F
e 1D [T DELETE BITE ] Change [ Addilion
hanse ORTEGA JR., FRANCISCO A. 2 NEME
s rookess | 721 SW 102 AVENUE 3 SWEET ADDRESS
Clv &1 7 M'AMI FL 34.01I°Y-8T-2iP
T o LI TELETE L1TLE [J changs ] Addition
NALE 4, 2 MME
SIREED ALOMESS 4.3 5"KEET ADDRESS
IS 21 44 Cry-§T-2P .
e T oeLeTe STTILE [T Change L Addition
Nesi 52 HavE
STREEY ADDE 55 5.3 STHEET ADDRESS
Ciy-§1- 70 54 C17-51-2P
e I DfLeTe B3 TILE [Jchange [ Adilion
NN 2 NAME
SIHLEY ADDRESS 63 SHHEET ADDRESS
iy sl , 64 LI¥-5T- 2P ‘
12,71 do Teraby cerlify that ine mnfarmation supplied wilh this filing does nol gqualdy for The exemplion stated in Section 119.07(3)i}, Florida Stalutes. 1 further certify thal the

appears in Block 12 g Block

SIGNATURE:

if changed, %Zagwhcmem with an address.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

mformation ind Gated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an oflcer o director of the gorporation of the receaiver or trustes empowsred Lo execute this report as raquited by Chapler 807, Florida Statutes; end that my name

2627

Oateo

Daytime Phone #
OCAROAR

May 05 1997 8:00am

CR2EC34 (9/96)



