FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT ‘" : FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Morlham .
ANNUAL REPORT Soeratary of Siote May 01, 1996 08:00 AM

1996 2 . Secretary of State
DOCUMENT # P93000023571 (1)

1. Corporation Name

LAS MERCEDES ENTERPRISES INC.

L

Mailing Address

Principal Place of Business.

1260 MEDINA AVE. 1260 MEDINA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business _?a Mailing Address - 4. FEI Number Applied For
21 el i 65-0402975 Not Applicanie
ite, Apt. #, etc. ,Apt. ¥, eto. . . iti
Suite, Apt. 4, ete ... Sule At ¥, eto 5. Certifcate of Statys Desired ) $8.75 Additional
22 :!7] Fee Required
City & State _ City & State 6. Election Campaign Financing O $5.00 May Be
23 ) Trust Fund Contribution Added to Fees
Zip | Country A | Couniry 8. Thnis coporation has lability for intangible tax under s 199.032,
24} 25 ] 30 Fiorida Statutes O Yes [INo
9. Name and Address ol Current Reglstered Agent B o 10. Name and Address of New Replstered Agent
81| Name
MARTINEZ, ERASMO 82| Street Address (P.O. Box Number is Not Acceptable)
1260 MEDINA AVE.
CORAL GABLES FL 33134 83
84| Gity FL ,as] 21p Code
1. Pursuant fo the provisions of Sections 607.0502 ard G07 1508, Fiorida Statuies, 1ne above named corporalion submits this statemant for the purpose of changing 1ts regislerad o
or registered agont, or both, in the State of Florida, Such change was authorized by the carparation’s board of direclors | hereby accept the appoiniment as registered agent, | am
famifiar with, and accepl he cbigations of, Seclon 607 0505, Flonida Statutes.
SIGNATURE __ . ... R ) e e s et e e e s e . L
Slgnatarg. typed o prrlul nane of l’ﬂj?lf“tli:lj agenl an-th;- E:-;m-h:ahln . NOTE Fleg stered Agenit sigral s regurred whon renstating) DATE ’u-."-
12 e OFHICERS AND DIRECTORS . R m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D ClpeLei LATILE [ Change  [7] Addition tad
NAME MARTINEZ, ERASMD 1.2 NAME 3
steeer aooress | 1260 MEDINA AVE. 13 SIFEET ADDAISS o
oy -s1-2¢ CORALGABLESFL . Huamsize &
TILF D [ DELETE 2 1TLE [J Chenge [ ] Addition | ©
NAME MARTINEZ, AMELIA 22 NAME
steeeTaDoRess | 1260 MEDINA AVE. 23 SIREET ADDRESS
cry-§1-2ip CORAL GABLES FL o e 240517
TIHE D [ DELETE 3 ET0LE [ Change ] Addition
NAME MARTINEZ GIL, AMELIA M 32 NAME
streer aochess | 1925 SW 107TH AVENUE 33 SIREET ADDRZSS
CHY-§T-ZIP MIAMI FL o o o MadcrsTe
TTLE DELFIE FRRAIN [ Crange ] Addilion
NAME 42 NAME
STREET ADDAFSS 4.3 STREET ADDRESS
CiTY-§1-21P L 44 LITy-5T-20F
TILE [ DELETE 5 1TIILE [ Change  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-71P L o 5.4 CITY-S1-2IF
TTLE [J DELRIE Bt TILE L] Change  [7] Addition
NAME £.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiTY-81-2w e i 54 CNNY-ST-2IP i L
14. 1 do hereby cenlify that the informaton supplied with <h's filing Is voluntarily furmished and does not qualify Tor the exernption staled in Seclion 119.07(34K), Florida Statutes. | further
cerify that the informatig (icaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an oficey +oopration o the, ver or trustee enpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or ith an address
L ’ -
SIGNATUR y/»  AMarligz-Gl :o(% 25 Yo85-3153
3 G OFFICER OR MRECTOR Dag DivivgPnanic #
U0 oD v ol G




