—FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

* PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 17 1997 8:00am
ANNUAL REPORT Socrelary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
| POCUMENT # P94000009293 (9)
LACE ENTERPRISES CORPORATION

OO T A

3008 G.W. BTH 5T, £ O BOX 652853

MIAMI FL 33134 M‘I;MI FL 33265-2853

U
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/27/1994 03/12/1996
| 2. Princlpal Place of Bysiness 2a. Malling Address 4, FE! Number Applied For
n|/OHTD N Rl STpmsyes] _ 650471439 Not Appiicabic
;: @ Sulte, AP, #. olc. E;I Sulte, Apl #, ete. 5. Certificale of Status Desired % $8F-ezi:(:jirt‘i;;nal
by City & State . Cily & Stalo 6. Elsction Campaign Financing N $5.00 may B
? D M)}‘Q‘M} -—-/C/L—t)le/&li 28] Trust Fund Contribution [l Added to Igzese
7 Zip” Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 9& j77— _2;‘ @??DE ;‘ ;I Florida Statutes ] ves E(No
;‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
, FERNANDEZ, LUIS H BN Los A AR APEE 2
3808 S-W- 8TH ST B2| Street /\ddress Box Number |s Nol Acceptable)
MUAMI FL 33134 Do Do RS T
83
84| Ciy /\7/‘9_‘@/ FL 85 |‘£p Codg

11. Pursuant to the prgvisions of Sactions 607 0502 and 60771308, Florida Statutes, \he above-named cofparation submils this statement for the purpose of changing its reglslered

office or registere ant, gf hoth, inghe State o f lorfa Such change was aulhorized by t arperation’s board of direclars. | hereby accept the pol ent as reglslcred
agent. | am familifir nd accepfthe phligh gl Soglion 6070505, Florida Statute @
SIGNATURE - & YPUZ Y~ C@,/asfb 7
S

Rt L

v vinted name of regeleied agan and Lk # AR ieabl  (NOTE Rog siared AQen signariee reguired whon einsta: ng) / DATE
12. i OFFICERS AND DIRECTORS 13. ) ADDITlONS/CHWS TO OFFICERS AND DIRECTOHS IN 12 g
TITLE PL ] DELETE IRRIIN: ﬁgﬁéf/ﬁ,@%—p}ﬁz Janange [T Acdition 3
NAME FERNANDEZ, LUIS H 1.7 HAME 27 A
stReeT apoRess | 3808 SW § ST Vasikerr ks | LA PE @2 *Z‘aé ST SE T %
BiTY-S1-2P WLC'RN. GABLES FL 33134 - 1400Y-51-2P M//?JW/ — L &y /e - g
) TITLE DFLETE 27 THLF Change Addition
Eo] e FERNANDEZ, LUIS C 22 NAME /CVJ.S @ ‘/’G’e‘)’?"‘%t)&
& | smeeraooress | 3608 SW 8 ST s 00ress | Lok PO A4 2ot ST T
. |Lomv.sr-ze | CORAL GABLES FL 33134 o 2aorsiae | A7 14F 401 —fl BT
TMLE [T neLee 31 T Crange [ Addilion
L wame 32 NAME '
: STREET ADORESS 3.3 STREET ADDRESS
o _cimy-g1-21 o 34.CY-51-2P
1| one O oeiete 41 TLE [JChange. L] Addition
HAME 4 2 NAME
F STREET ADDRESS 43 STREL | ADDRESS
¢ | cmv-s1-20 44 CITY-ST-21P
TITLE [T oheT S1ILE [TcChange [ Addition
NAME 5.2 NAME
[ | STREEY ADDRESS £.3 STREFT ADDRESS
£ 1 ony-st-zw S4CIY-5T- 7P
TILE [Joetnie 61TITLE [JChange [ Additian
NAME 62 NAME
STREET ADDRESS ©3 STREET ADDRESS
CiTY- 57-2P 64 TITY-ST- 2P

14, | do heraby certify thal the infornyliti
information indicated on this an
| am an officer or director af 1h
appears in Block 12 or Block 1

inphed wilh this filing does nol qualty for the exermption stated in Section 119 07{3)(), Florida Statutes. | further certify that the
orl or supplomental annuat reporl is tiyd dnd accurate and that my signature shall have the same legal effect as it made under oath; that
ration or the receiver or trustee ermpoyregl 1o execute s report as re :dl by Chapler 807, Florida Stalules; agd that my name

ged, or on an anz}hmont with an gddress. j&f
TV e o IS e P oy d s (— 5:.4_ I e

rYyr. IS F L JBI Y 0



