PROFIT
CORPORATION
ANNUAL REPORT

1997 TR

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

> FLORIDA DEFARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narnge

P94000023504 (1)

FILED

May 07 1997 8:00am

Secretary of State

L.A. INTERVEST, INC.
f'rincipal Place A‘(:fr-‘["USiDESS Mailing Address “II”II’ ul IIIII |’|" ||'l| Ilm ||||| II“I u'II |I‘|I II"I I"‘I Illl |I||
2655 LEJEUNE RD 2655 LEJEUNE RD
SUITE 534 SUITE 534
CORAL GABLES FL 33134 CORAL GABLES FL 3334-5832
us us 8. Date Incorporated or Qualfied [ 8a. Date of Last Report
e 03/22/1994 01/24/1996
2. Principal Place of Busingss | 28 Mailing Address 4, FEt Number Appled For
ol 2] 300 ALuhmdL) R 650487060 Not Applioais
_ Suite, Apt #, etu Sulte, Apl. #, efc. ‘ - $8.75 Additional
22] . ;7—& M G M t&S ﬂ 5. Certificate of Status Desired 0 Fee Required
iy € e [ Ciy & State 8. Election Campaign Financing $5.00 May Be
rﬂ], I 23] ad / Trust Fund Contribution Added lo Fess
I | Gounlry Zip Counw S 8. This corporation has liability for intangible tax under s, 199,032,
3_] 25—] E m Florida Statutes Oves [Cne
9. Name and Address of Current Regisiered Agont 10. Name and Address of New Reglstered Agent
CASTRO, CARLOS A 81 Name
1001 8. BAYSHORE DR. 82| Street Address (P.O. Box Mumber is Not Accaptable}
SUITE 2410
MIAMI FL 33131 83
84| Ciry FL 5] Zip Code

11, Pursuant to the provisions o Seclions 607.0602 and 607.1508, Florida S1alutes, the above-named corporation submits this statement for the purpose'bf changing its registered
oflice or regslored agont, or bath, In the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Styaature, typed o prnted name of registerad agen! and litle it spphcable MQTE: Registerad Agent aignature required when reinstaling) DATE

@< OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PTD L] DELETE LITITLE [ Charge ™ T Adition S
NAME ESPINOSA, HERBEATO R.C. 1.2 HAME §
siet anokess | 3804 ALHAMBRA CIRCLE 3 STREEY ADDRESS il
oY-5T-2F CORAL GABLES FL 1.4 0ITY-ST. 2P &
L D [T DELETE 21TILE [Jthange {_] Additon | O
NAME ESPINOSA, KETH 2.2 NAME
swern aoress | 3804 ALHAMBRA CIRCLE 2.4 STREET ADDRESS
Cl¥y-§T-2P CORAL GABLES FL 2.4 CITY-8T-TIP

B T BRLETE T1TITLE [Tchange L] Addition
NALE ESPINOSA, MARIA 32 NAME
siprancriss | 3804 ALHAMBRA CIRCLE 2.5 SYREET ADDRESS

| omvgi-ae | CORAL GABLES FL 34, CITY-ST-1P
e [T DeLETE 43TINE [ Charge ] Addition
NaME 4.2 NAME
SIRLE ) ALDRESS 43 SFREET ADDRESS
arestoe | 44 0ITY-5F- 2
e LT OFLETE 51TIRE [ change  T_J Agdition
NaME ’ 52 NAME
STREFT ALOKESS 53 STREET ADDRESS

chmestae 54CITy-§¥- 2P

M ime [T oELETE 6.1 TITLE [ Change [T Addition
N 6.2 NAME
STREET ARDAESS 6.3 STAEET ADDRESS

| CliY-ST-2p 64 CITY-$T- 2P
14, | do hereby cerlily that the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)i). Fiorida Statutes. | further cartity that tha

informanon indicated on this annual report or supplemental annual repart is true and accurale and that my signafure shall have the same legal effect as if made under oath; that
Larm an ofticer or direcior of 1eTh ation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name

%/97 Gur)&zsse

Dayhme Phong #

bged, or on an attachment with an address.

Heberre ¢ &luesd

-ér BIGNING OFFIGER DR DIRECTOR g0 o F oo o




