PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LOURDES ENTERPRISES INC

FLORIDA DEPARTMENT QF S1ATL
Sandra B. Moslham
Sacrelary of State
DIVISION OF CORPORATIONS

147 (5)

FILE NOW: FILING FEE AFTER MAY 1 IS $_225.00
S o
N i)

L

i
!
1

Principal Place of Business Maiing Address
13185 SW 22 §T P O BOX 653733
MIAME FL 33175 MIAMI FL 33265
us us L S .
3. Dale Incorporated or Qualifieca | 3a, Date of Last Report
05/01/1995
2. Principal Place of Business T _2a. Mailng Address 4. FEINumber Applicd For
m 251 ) 65'037954 1 Nol Applicable
|, Sute Ant. 7, elc. [ Suite, Ant. #, ete. 6. Cerlificale of Status Desired [ $8.75 Additional
ng ) 27] Fee Required
City & State | City & State 8. Election Campaign Financing 0l $5.00 May Be
23] 28] - o ) Trust Fund Gontribution ‘Added to Fees
| Zp | __ Country _ dp __ Gounty 8. This comoration has liability for intangile tax undor s 199,032,
24] 25—I 29—| 30 Florida Statutes [Jves [INo
9. Name and Address ol Currenl Reglistered Agent ) 10._Mame and Address of New Reglstered Agent
81| MName
UNARES. JOSE N 82| Street Address (P.O. Box Numibier is Not Acceptable)
13185 SW 22 ST
MIAMI FL 33175 83
84/ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1 508, Florida Statutes, the above named corporation submits this stalement (o the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chiange was authorized by the comatation’s beard of diractors. | hereby accept the appointment as registered agont, | am
famlliar with, and accept the obiligations of, Saction 607.0500, Florida Stalulas.

SIGNATURE _

e

Signal e, twd o prislod caima of regrstiedd et and tile 1 sppiospi. YT S wessivad when o W &
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 15 g
TILE D CJOILEE 11T : [ Chenge [ Addtian | £
NAME LINARES, JOSE N 1.2 KA §
STREET ADDRESS 13185 SW 22 ST 13 SYRET ADDRESS &
CITY-ST- 71 MIAMI FL 33175 14 CTY-51- 719 &
TITLE [7] DELFTE 20 [) Change [ Additon | ©
HAME 22 HOME
SIRIET ADDRESS 2 3STRELT ADORESS
Gl y-S1-2IP 24 LNY-5T-2P
1TLE ] DRLETE 31TLE (3 Change [T} Adaition
bt 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
BTy - 572 34CIY-§1. 710
TE ] DELETE 4.1 TITLE [ Change [ Addition
NAME 47 HAME
STREE] ADDRESS 4.5 STREET ADIRESS
CITY-5T- 2P caony-stae | |
ILE [ DEcelE 5 11N [J Chasge  [] Addition
NAME 52 NAME
STREET ADLRESS 5.3 STREET ADORESS
CilY-ST- B 54 Y51 2P
TILE [T} DELETE 6.1 1MLE [ Change  [C] Addition
NAME 6.2 KAME
STHEET ABDRESS 63 STREET ADIFESS
CiTY-S1 - 2P ACIHY-5T-21p

cerlify that the informaton Indicated on this annuafreport or supplemental annual report is true and accurate and that my signalure shall have the same logal effect as If rade under
oath; that | &m en officer or director of the corporflion or 1he receiver or trustea empowered te execute this report as reduired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 ¥ changed, or ¢f s attachment with an address

SIGNATURE: __ J 0% 77 7w i L e (315) 2205997

URE AND TYPEh OR PRINTED"NANE OF SIGNING OFFICER DR DIRECTOR Dite Ayt 8 Phorg §
- e F I . N

14. 1 do hereby certify that the Information suppliod wit r?is filing 15 voluntarily farnishod and does not quizity for the exomption slaled in Section 119.07{3}K), Fiorida Statutes, 1 further




