FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT ' FLORIDA DEPARTMENT OF STATE
CORPORATlON 4 Sandra B. Montham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narre

LAMSA, INC.
P —— S ”Il"l“ "“Imm” ||“|II“"I"“""""I I|Il| ||||‘ "I""MIII
6445 NW 25TH STREET P O BOX 591165
BLDGN2I21 MIAMI FL 33159
ﬂ}sﬁw s Us 3. Date Incorporated or Qualified 3a. Date of Last Report
L 05/05/1994 03/14/1985
2. Principal Place ¢ Business | 2a. Mailing Address 4. FEl Nurnber Applied For
1] 7007 N.W, 30th ST 26 650486673 Not Appicatie
Suite, ApL. #, elc. L Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0 58.75 Adc!itional
E‘ 27] Fee Required
City § State . City & State 6. Etection Campaign Financing a $5.00 May Be
2 Trust Fund Contribution
23] MIAMI, FL 28} st Fund Conirtut s Added to Fees
| Zp | Country 4 Country 8. This corporation has liability for imangible tax under s 199,032,
22 33122 25] 20| a0 Fiorida Statutes 0 ves ONo
| ... ...B. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAUTER, MARIA P.
82| Street Address P.0. Box Number is Not Acceptabie)
/1 N.W. 85 PL.
83
84| Cit 85| Zij
¥ MIAMI FL [®] ©331%

lorida Statutes.

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statifles, 1he above-named corporalion submils this statement for 1he purpose of changing
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

its registered office

SIGNATURE | . e e e e e e
Slyriatre, yped of primed name of registerea agacl and tlle ¥ appliicabie NOTE Raegisterad Agant sigrnature reguired whon reinstaticog) DATE
12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PS 7] DELETE 1.9 TITLE [¥ Change [ Addtion
NAME MAUTER, MARIA P 1.2 NAME
SIREET ADDRESS QTOMTD AVE UE,\204 wsteeeraooress | 171 N.W. 85 PL.
| cmi-sr-ze VA NS.FL 14 GITY-S7- 21 MIAMI, FL._ 33126
e [) DELETE 2.1 TILE ! [ Change [ Add:bon
NAME 2.2 NAME
STREE] ADDRESS 23 STREET ADDRESS
Gily-ST1-2IP 24 CITY-S1-20P
T [] DELFTE 31T [ Chaage  [J Addition
NANME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
Cily- 51 2F 34 CITY-57-2iP
TITLF ] DELETE 4 1TITLE [C] Change ] Addition
NANE 42 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-21P
TILE [ DELETE 5 1TILE [ Change {7 Addition
NAME 5.2 NAME
STRZET ADDRESS 53 STREET ADDRESS
Cy-S1-7P 54 CITY-SF-71P
L ] DELETE B {TIME [ Charge [ Addtion
NAME 52 NAME
SIREFT ADDRESS 6.3 STREET ADORESS
CY-51-2IP 64 CITY-ST-2P

04/22/9%

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 113.07({3){K}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Bloc«< 12 or Block 13 if changed, or on an attachment with an address.

MARTA P, MAUTER

al effect as if made under

(305) 499-9979

SIGNATURE: %ﬁ?ﬁ%{%mme OFFICER OR DIRECTOR

Daytinie Phone

CR2E034 (12/95)




