FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 8 DIVISION OF CORPORATIONS
1. Corporation Name Pg4 00321 gg (9)
L.A. MANAGEMENT GROUP, INC. '
Principal Place of Business Mailing Address "IIIIII’ “' m“ Iml |Im m" |||u I|||| "”I ““’ ||||| ||m lm l“’
7101 SW 74TH 8T. TI01 SW 74TH ST.
MIAMI FL 33143 MIAMI FL 33143
3. Dalo Incorporated or Qualified | 3a. Date of Last Report
04/21/1994 04/13/1995
2. Principa’ Place of Busingss | 2a. Maiing Adcress 4. FEI Number Applied For
21| z6] 650490615 Not Applicable
Suite, Apt. #, etc. | Suite, ApL. #, etc. 5. Centificate of Status Desired 0 $8.75 Additional
E‘ zﬂ Fee Required
City & State | City & Stale 6. Election Gampaign Financing $5.00 May Be
E! 25—‘ Trust Fund Contribution i Added to Fees
Zip | Country | Zp - Country 8. This corporation has liability tor intangible tex under s 192.032,
2—4| 25! 29—| 301 Florda Statutes Oves [Ohe
g. Name and Adldress of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARTEAGA, LEONARD E 82| Swoat Address (P.0. Box Number is Mot Acceptable)
7101 SW 74TH ST.
MIAM) FL 33143 &
B4| Gily FL as‘ Zip Code

11, Pursuant to the: provisions of Sections 607.0502 and B07.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was athorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
fariliar with, and accept the obiigations of, Section 607 .0505, Florida Statutes.

SIGNATURE __ .. . . . S U P } — e
Slgna vre, lyped 6r printag name ol reyfstered agont and e it appicable (INOTE Registered Agant signat are recuedl when renstahngh DATE
12, OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInf 1] [J DELETE 1 1TITLE [T Change [ Addilioa
e ARTEAGA, LEONARD E 1zhe
steeraooness | 7101 SW T4TH ST. 13 STREET ADDRISS
| crv-si-ze__ | WHAMI FL 33143 14 CTY-ST-2P
TIHE D [ DELETE 2 1TITLE [ Change  [] Addition
NAME ARTEAGA, BARBARA 22 NAME
swneraoiress | 7101 SW T4TH ST. 23 STREET ADORESS
L oirv-sap MIAMI FL 33143 . 24 (TY-ST. 2P
THLF D [ DELETE 31 TLE [ Change [ Addition
HAME GUINEZ, RAFAEL 32 NAME
STREET ADDRESS RUA GASPER NOGUEIRA 187/33, SANTO ANDRE 33 STREET ADDRESS
CIV-51-2F SAD PAULO, BRAZIL 3.4 OTY - 5T- 2P
TME ] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDKESS
CITY-§1-2F 44 CITY-5T-21P
TiNE [7) DELETE 5 1TILE ] Change [} Addilion
NAMF 5.2 NAME
SIREEY ATORESS § 3 STREET ADDR:SS
| ony-s1-ae 54 CTY-ST-2P _
THLF [ OFLETE 6.1 TILE [ Change  [] Addition
NANE 6.2 NAME
STREET ADDRESS £ 3 §TREET ADDRESS
Cify-§1-7 64 CITY-S1-2F

14. | do hereby cartify that the information supplied with this filing is volantzanly furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information inchcated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directg @t the corparation or the receiver or trustee ampowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl I anged, or on an attachment with an address.

SIGNATU ~—— [féguarp Elfnﬁ@f,-._____ﬁ{_g.t*ﬁé.__lﬂﬁ 663-X72

Daytme Phore # o

oy el A Ny TP T
IGNATURE AND TYPED 0¢RIN1ED NAME OF 5IGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




