FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00 FILED g

commorT N FLORIDA DEFARTHENT OF STATE Apr 29, 1999 8:00 am
ANNUAL REPORT Secrtay o Sile ecretary of State

DIVISION QIF CORPORATIONS 04-29-1999 90061 013 ***150.00

1999
DOCUMENT # P93000073777

1. Corporation Name

LAP MAIL & BUSINESS CENTER, INC. ‘

S

Principal Flace of Business Mailing Address
10471 N KENDALL DR. 10471 N KENDALL DR. *
B0 B0t
MIAMI FL 33176-1527 MIAMI FL 33176-1527 DO NOT WRITE IN TS SPACE
3. Date incorporated or Quaiifed
10/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
[21] |26} 650450858 Not Applicable
Suite, /pt. #, etc. Suite, Apt. #, etc. dditi
_I At P 5. Cerlifate of Status Desired d $8.75 #.aditional
22 27 Fee Required
City & t3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
E} ;{l Trust “und Contribution Added 13 Fees
Zip Country Zip Country . This corporation owes the current year Intangitle
;4—] l;) E‘ m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
BOLANGS, PEDRO E 82| Street Aldress (P.O. Bos Number is Not Acceptabl
10471 N KENDALL DR. reel ress (P.O. Bog Number is Not Acceptable)
B-101 8
MIAMI FL 33176-1527
84| City FL |55\ Zip Code

11. Pursuant to the provisions of Ssctions 607.050:2 and 607.1508, Florida Statites, the above-named c arporation subm ts this statement for the purpose of changing ils -egistered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as reqistered
agent. ! am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signatura, typad or prinied n ime of registered ager:: and titte if applicable. (NO™ E: Registered Agent signaturs rec uired when remstating DATE 8
12. OFFICERS AN DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO S IN 12 g
TITLE P T DELETE 1.4 TITLE 'g..e.s idm%r [RChange [ Addion | |
e BOLANOS, LISSETTE pwe |'Pedvo BSolungs o o a0 | F)
streeTanoriss| 10471 N KENDALL OR. 13 sTREET ADDRESS | | © ‘1 Ti U e Konda “ ‘ R. 3Suvi &
CITY-ST-2ZIP MIAMI FL 33176-1527 14 CITY-8T-21P Miam . , L 231 7b I8
TME [] DELETE 217TIME [JChange [ Addition | €
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST.2IP 2 4CITY-ST-2IP "
TITLE ) DELETE 31TME [(JChange [l Addition
NAME 3.2 NAME
STREET ADDRI S8 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [J DELETE 44 TITLE [Change [ Addition
HAME 4. 2NAME
STREET ADDRI 86 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME ] DELETE 51 TMLE [NChange  [] Addition
NAME 52 NAME
STREET ANDRE S5 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2IP
TME [ DELETE 6.1 TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further L ertify that the in‘ormation
indicat.d on this annual report or supplemental annual repert is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee/bmpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears fn
Block |2 or Block 13 j gec, or cn an attactfent with address, with «ll other like empowered.

SIGNATLIRE AND,

s IG N‘\TU RE : A E:OF SIGNING OFFICER Os DerEC;OR /ﬂ A}G -c #/ff{m?? %C ;D:v;%?aﬂone: e’; 2 20 ‘

-



