[ ~ PROFIT ‘ "'p e FLORIDA DEPARTMENT OF STATE
CORPORATION - @ Sondra B, Mortram
ANNUAL REPORT

. 1996 . . Dlws1ori%i2§w£inows
DOCUMENT #  P94000009293 (9)

1. Corporaton Name

LACE ENTERPRISES CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

AP0

Principal F’Ia-;e of Busnass ) Mailing Address
3006 S.W. 8TH ST. P O BOX €52953
MIAMI FL 33134 MIAMI FL 33265-2563
us
. Data Incorporated or Qualfied | 3a. Date of Last Reporl
é,iF‘rmcipal Fiace of Business . 2a. Mailing Address . FEi Number Applied For
_ 26} 650471439 Not Applicatio
Suto, Apt £. el | Sdte. Antk, eto. . Certificate of Status Desired $8.75 adaiional
224] o 27—! \ Fee Required
Gty & Slate | Gity & State 6. Election Campaign Financing $5.00 May Be
‘ 28] Trust Fund Contribution 0 Added to Feses
| s Country Jip Country 8. This corporation has liability for in e tax under s 199.032,
| e .
‘ 25] [29] [30] Florida Statutes ﬁ\fes N
! L/
: " "'g. Name and Address of Current Registered Agent 10. Neme and Address of New Regislered Agent
! 81| Name '
|
: FERNANDEZ, LUIS H 82| Streot Addrass (P.O. Box Number is Not Acceptable)
; 3808 S.W. 8TH ST.
! MIAMI FL 33134 B3
1
| 84| Cuty 85| Zip Code
| 11. Fursuant Lo the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent. or both, In the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil ar with, and accept tha obligations of, Section 8070505, Florida Statutes.
SIGNATURE . I . . . s e e e .
o g un.\’uvv;li Brnpth ot NG G regnaherent agent a0d tle 1 apploatin (NOTE - Hegestored Agent signat.ane roguird when fenstatirgi DATE L’n“
2. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TE P [} DECEIE 1AL O Change L3 Adoton |~
MEME FEHNANDEZ. LU'S H 12 NAMF 5
SIEEET ADDALSS 3808 SwW 8 51 13 STREET ADDRISS ]
ovsioo |  CORAL GABLESFL33134 Lagy-gt-27 o
WILF jd ] DELETE 2 1TITLE (] Change [ Addiien | ©
Narte FERNANDEZ, LUIS C 22 NAHE
SIKTET ALDRESS 3508 SW 8 ST 2 ASTREET ADDRESS
cry-St-he b CORAL GABLES_FL 33134 L 2401TY-81-2P
Tk . [C] DELETE 3 1TIE [ Change [} Additon
NAME ’ 32 NAME
STHIF T ADDRISS 33 SYREE) ADDRESS
IRSILUSEART SO S I 34LCY-51-2P
Tht [C) DELETE 4 1TILE [ Change {7 Addition
¥
Mk ‘ 42 NAME
SIHEE! AGURE S5 43 STHEET ADDRESS
- e 44 CIY-ST-2IP
[ DELETE 5 1TINE [ Change [ Addition
. FibAE 52 NEME
‘ SIFEF | ADRFSS 5 3 STRECT ADORESS
| Cuyesi-ne L . S4C0Y-81-2IP
TILE [ DHLETE 6 1TINE [ Change  [C] Addition
hANE €.2 NAME
SIAEET ADDRTSS €3 SIREET ADDRESS
Gly-ST-DP | _{ _ 64 CITY-SI-ZiP
14. | do hereby certify that the information 4. g with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3}4k). Florida Statutes. | further
certify that the information indicated ondthfsinual report or supplemental annual report is trya and accurate and that my signature shal have the sama legal effect as if made undar
oath; that | am an officer or director of gh#: gk o the recaiver or truster empowergal 1) exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if cha ! it vyl .
SIGNATURE: 5 SECLnDEY (/56 REYbh- 1T
SIGNAT NG OFFICER GR DIRECTO Care Dayre Friove o ¥




