SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P94000032958 (8)

LA MAISON FOODS OF MIAMI, INC.

Mailing Address

15476 NW. 77TH COURT
SUITE 507
MIAMI LAKES FL 33016

Principal Ptace of Businoss

15476 NW. T7TH COURY
SUITE 507
MIAMI LAKES FL 33016

FILED
Aug 04 1997 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 3a. Date of Last Report

05/02/1894 05/23/1
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
121] 26 650485682 Not Applicable
Suite, Apl. ¥, elc. Suite, Ap1. #, etc, . . .
uie. AP vie. AP 6. Cerificats of Status Desired O $8 75 Addtional
§| ?‘fJ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the curren! year Intangible
’2—4] ?5] 2_9] a0 Pergonal Property Tax due June 30. Cves [OdNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DAVILA, ANGELICA 81| Name
15476 NW. 77TH CT. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 507
MIAMI LAKES FL 33016 83

®4] City

FL

ssl Zip Code

agent. | am familiar with, and sccept the obligations of, Section 607.0505, Floricda Statutes,
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registored agent, o bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typed or plinted nan: of ruga\ornd—aannl ad tille if appricatio (NOTE- Ragislered Agent signature fequinad when reinstating) DATE,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IW 12 =
LE D 7 oeeeTe LATLE [Tchange [ Addition g
NAME DAVILA, ANGELICA 1.2 NAME §
seeet aporess | 7080 NW 169 ST 13STREET ADDRESS &
CITY-5T-2IP MIAMI FL 140ny-St-zip E
TILE [T DELETE Z1TiLE (] thange TCF Agdition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST-2IP 2.4 CHTY-ST-2P
TILE [J pecete 31 THLE [T Ghange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY- ST 2IP 34, GiTY- ST-2IP
TLE [T ozLETE 41TILE [JChange L] Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STRAEET ADIDRESS
CiTy-ST1-2iP 44 CITY-8T-2P
THLE [T DELETE 51TITLE [T Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T-2IP 54 CITY-5T-2IP
e [ oecete 6.1 TLE L] change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-ZIP 6ACITY-S1-7P
14. { do heroby certify that the information supplied with this filing doos not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

| 'am an aofficer or director of tha corporation or tha receiver
appears in Block 12 or Block 13 if chagged, or on gn allac

I A IY PAA T

el et b R oA GSE B B

information indicated on this annual report or supplemental apa

al report is trug and accurate and that my signature shall have the same lagal effect &% if made under oath; thal
Floc empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

with an addrgss.

,
gy E¥Piby "7/:4/? /ﬂ-? -l O 2D




