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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

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

DIVISION OF CORPORATIONS

1998

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAMSA, INC.

Principal Place of Business Mailing Address

VTG RN

24 |25] 29 [a0]

7007 NW. 30TH ST. P O BOX 591165
BLDG. 2121 MIAMI FL 33159
MIAKI FL 33122 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI'Number Appliad For
21 ;E] ﬁﬁﬂd&iﬁ?ﬂ Not Appiicable
Suite. Apt. #, stc. Suile, Apt. #, elc.
P 6. Certificata of Status Desirad O $B'75 Adgitional
El ;1 Fea Requirod
City & State City & State 6. Elgction Campaign Financing $5.00 May Bo
2_3] Z] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation awas or has paid the current year Intangible

Parscnal Property Tax due June 30, D Yes D No

¢. Name and Address of Current Reglstered Agent

10. Name and Address of Now Registered Agent

Straet Address (P.O. Box Numbar is Not Acceptable)

MAUTER, MARIA P 81§ Name
171 NW. 85TH PLACE 2
MIAMI FL 33128

B3

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accapt the appointment as registered

agenl. | am familiar with, and accepl the obhigahons of, Section 607.0505, Florida Stalutes,

SIGNATURE

S1unalufﬁw md?ﬂr]m'nﬁriw(- o ﬂu}:-nh-ru;o ag-r-i*l an bt if a;if»l CAblo

(NOTE" Registered Agent signature required when renstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PS L] DecETE 11 TMLE Tl change T Addition | =
NAME MAUTER, MARIA P 1.2 NAME §
streetaooress | 171 N.W. 85TH PLACE 1.3 STREET ADDRESS 3
CITY-51-2IF 14 CITY-ST- 21

T MAM P [ oELETE 21TE vD I change ] Addition g
NAME 22 NAME Valdes, Jose

STREET ADDRESS 2ASRETADORESS | 18121 SW 22 ST

GITY-5T-21P 2.4CITY-ST-2P Miramar FL 33029-5112

e [ oeLeTe 31 TITLE ™ T change Adaition
NAME 2 NAME Valdes, Ruben

STREET ADDRESS sasmeeTanoarss | 5150 SW 132 Way

OITY-5T-20 34.0Y-51-2p FT Lauderdale FL, 33332-0000

THLE ] DELETE 41TMMLE Change Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIF 44 CITY-ST-2IP

TILE [J DELETE 51 TITLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TLE T DeCEre BATITLE " Change” ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P S4LITY-ST-2P

14, | heraby certify that the information suppliod wilh this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporlt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or diractor of the corporation o the receiver or trustee empower

Biock 12 or Block 13 if changed, or an (achimant with rgs.
RIAED) AL I

NI_27_aR FRAACNAQG O™ A



