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|14, 1 berety carliy thal he misemation suppliod vih s Fing is valunanily famished and does not quaiity for the exemption staled in Soction 119,071, Fionda Stattes. 1 forther
certify that the infannation indlicated on thig annug! report or supplemental annual report is true and acourate and that my signature shall have the same

FILE NOW: FILI
PROFIT

CORPORATION
ANNUAL REPORT

DOCUMENT #

Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

LOA CORPORATION

Principa Place of Busnoss

3341 E 8TH AVE

HIALEAH FL 33013

2. NF’rw"wii:-pnf Place of Business

b
I
N -

Guites, Apt. i, eto.
City & State '
o

" 5. Name and Addvess of Gurrent Hagisiored Agent

LOBO, ELSA

Country

25|

725 SE 10 PLACE
HIALEAH FL 33010

or registered anent, o both, in the State of Flonida. Such change was authorized b

Mailng Addross

3941

E 8TH AVE

HIALEAH FL 33013

_ Suite,
127]

29}

| 2a. maing Address

Gty & State

NI

MR

. Date Incorporated or Qualfied

05/26/1993

3a. Date of Last Report

05/01/1995

"4, FEI Nurber Applied For
— _ 65 0401937 Not Applicable
Apt. &, elc. 5. Certifcate of Status Desired ) $8.75 Addiionai
, Fee Required
6. Election Campaign Financing $5.00 may 8o
Trust Fund Contribiition O Added to Fees
Country 8. This corporation has liability for infangibie tax under 5 199.032,
30 florida Statutes ¥ ves [INo
o 10. Name and Address of New Reglstered Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

feneliar with, and accept the obhigations of, Section 607.0505, T lorida Statutes.

1. Pursuant 1ot provisions of Sectians G07.0508 and 6071508, Florida Slat tes, the abave named conporation submits s staterent Tor the purpose of changing its regisiered office
y the carporation’s board of directors. | hereby accept the appointment as registered agenl. | am

oatn; thal 1 am an oflicer o director of iy G

appaas in Block 12 or Block 130 gha

SIGNATURE:

64CTY-SI-Zip

SIGNATURE . e
Sl et ar: et or prafead rams of re g -loned agpent @ i gt it @ogecatbil NTTE Fexggistorad Agent sigralure recoied whe: HEYLY DATE

I 2. TUTUONNICERS AND DIRECIORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [7] DELETE 111ILE [ Change [ Additien
e LOBO, ELSA 12 NAME
SHHEET ADDHESS 725 SE 10 PLACE 13 SIREET ADDRESS
avs e | HIAUEAH FL 33010 o _ Loacavestae
1L VPD [10ELETE 2 1NILE [ Change  [] Addition
ekt CABALLERO, ARPEGIO 2INAME
STREE . AOHERS 3941 E. 8TH AVE. 23 STREET ADDAESS
e 517 HIALEAH FL 33013 - | B
TILF [ DELETE 31HILE [0 Changz [} Addilion
NAR 32 NAME
CUREFT AOLRES 33 STRFET ADDRESS
Cre-stam ] B . 34 COY-S1-op
Tk [ DELETE IRRIT: [J Crange ] Addition
N 42 NAME
SURFEE AZDRCSS 43 STREET ADDAESS
CITYy &7 217 ~ e 44CTY-SI- 5P
TH.§ [ DELETE 5 1TILE [] Change  {T] Addilion
HAME 52 NAME
SIREE T ATDHESS 53STHEET ADDRESS

| oIy s e N _ o | sanTy-si-ze
.t [ DELE(: 6 1 TILE [) Change ] Addition
N 62 NAME
ST T ALINLSS 63 SIREET ADDRESS

NAME OF SIGNING OFFICER OR DIRECTOR

e

legal pffect as if made under

ftion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
frachmaont with an address.

as

Diaytme Phona #

CR2E034 (12/95)




