FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
 PROFIT 1
CORPORATION
ANNUAL REPORT

1997 | ."‘&f!".;.!.-.ﬁ ;/

E FLORIDA DEPARTMENT OF STATE
9 ] Sandra 8. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000003360 (3)

1. Corporation Name

LAFELUVI OF FLORIDA, INC.

Principal Piace of Hanness Malling Address

LT T

‘May 01 1997 8:00am

501 BRICKELL KEY DR 501 BRICKELL KEY DR
STE 00 STE 400
MIAMI FL 33131 MIAMI FL 33191-2624
us s 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/14/1993 04/30/1996
2a. Mailing Address 4. FEI Number Appliod For
) ;I 650391245 Not Applicable
k Suite, Apt. #. etc. .. . $8.75 Adaittional
2 21 ;"] 8. Caertificate of Status Desired |} Fee Required
| Gty & Se | Cily & State 8. Elction Campaign Financing $5.00 May Bo
33]7” o o 28] Trust Fund Contribution Addad to Faes
AL __ Counlry s Country 8. This corporalion has liability for intangible tax under s. 199.032,
2| 8] 29 [30] Florida Statutes Jves [INo
| 8. Name and Address of Current Registerad Agent 10, Name and Address of Naw Ragistered Agent
81| Name
SLOSBERGAS, NELSON
501 BRICKELL KEY DR 82| Street Address (P.O. Box Number is Not Acceplable)
STE 400 =
MIAMI FL 33131
84| Cd 85| Zip Code
v L~ « * ww

(41 Frursuant to e provis

aganl Lani fasahar with, and accept the abligations of. Seclion 607 0505, Florida Statutes.

SIGNATURE

one 0f Sechons 607.0508 and 071606, Floriga Slatutes, the above-named corporation submits this slatement for the purpose of changing its ragistered
offoe or regislered agenl. or both, in the State of Florida_ Such change was authorized by the corporat

ion's board of directars, | hereby accept the appoiniment as registered

Pttt tyieat o o ehsd Fame of pegatered agant and ulle il apgprcable

{HOTE . Registorad Agent signature required when reinslating)

DATE

[ OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP T DeLETe 1.4 TIMLE [T trange T Additon | g5
Hek] VAZ MIRANDA, LUIS E . 1.2 NAME 3
simeraoosrss | 501 BRICKELL KEY DR STE 400 1.3 STREET ADORFSS 8

by st MIAMI FL 1.4 CITY-51-2IP &
Ttk D [T oecete ¥z W change ] Addilion |O
s DE MELLO, MIRANDA E 22N
sreraoneess | B0 BRICKELL KEY DR STE 400 2.3 STREET ADDRESS

oo e | MAMIFL 2.4C0Y-ST-2F
TN [T Deckse 3TTMLE [T ohange T3 Additon
hAN- 32 NAME
SHRPEL ADIRE S 33 STRFET ADDRESS
CIr-50 74 3.4, CITY-§T-21p
T 3 ofLETE 4TTINE [Fchange ] Addition
HAtAL 4.2 NAME
SIHET ALORESS 4.3 STREET ADDRESS

Loni-s e | 440TY-ST-2P
Tt 1 oeLete 51TITE [JChange [ Addition
HAME 57 NAME
STREFL ADDRE S5 53 STREET ADCRESS

| sl 54 CITY-§T-2IP
VLt DELETE 617TITLE [ Change L] Addition
At 6.2 NAME
SUHELT ADDRESS 6.3 STREET ADDRESS .

LBIY S e fl 6.4 DITY-57-2P
14. | do hareby corhly thal the information sugdg i i : not quaiify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

AL | L
Flarmiation mclicated on this annual repor
Farn an olficer or director of the cor i
apprars in Block 12 or Block 13 i éhang

SIGNATURE:

ith an address

. PR i
oy ol N 1)
o Pl

e

SIGNATURE AND TYPND OR PRINTED NASIE OF BIYNING OFFiCER OR DIRECTOR

| gnidal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
trks}oe empowaered to exacute this report as required by Chapler 807, Florida Stalutes; and that my name




