FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
. J . . !
CORPORAT'ON . Katherine Harris Jan 23 , 1 999 8 [ Ooam ;
ANNUAL REPORT y !
ALR Secretaryof State Secretary of State |
1999 DIVISION OF CORPORATIONS :
» - . '
DOCUMENT # P94000067232 01-23-1999 90045 025 ***]158.75 .
1. Corporation Name. K s . I
« LA FUENTE RESORTS, INC. ?
Frincipa) Placa of Business - Wiaiing Address | llll'm ||| |I|N IIIH “lﬂ I“N II\“ mll I\m lllll “III “"I “I’ ’ll’ :
MpSWBST - o 7470 SW 8 ST o : - ]
MIAMI FL 33144 e ' MIAMI FL 33144 |
us ) . us .. DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed : . :
. 09/13/1984 :
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied.-For ;
] o 26] 65-0520943 Not Applicable |
Suite, Apt. #,etc. | - Suite, Apt. #, etc. - s . iti O
uite, Ap e . P 5. Certifcate of Status Desired [B/ $8 75 Adc!utuonal .
EI i . . ;‘ Fee Required :
City& State, =~ "/~ City & State 6. Election Campaign Financing O $5.00 Mmay Be :
E] PR 28] Trust Fund Contribution . Added to Fees
Zip .. .. 'Country Zip- Country 8. This corporation owes the current year Intangible
;l ST H o : —Zgl : E;] Personal Property Tax. Oves [No
9. _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
P N S 81} Nare ) T :
o DEL"RAY':'JUL‘I‘O R 82] Street Address (P.O. Box Number is Not Acceptable)
P et : S ree .0. Box o 3 -
SUUT4T0SW B ST  Rumer s Tlot Aeoed s
MIAMIFL 33144 - 83 AP T PR Ty
Lo 84| City iR ' ' ’ FL |85} Zip Code
11 l?ursi.-ia'nt_ to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pﬁrpose of changing its registered
" $ffice of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
L++ agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -
SIGNATURE _. :
Signatura, typed or printed name of registarac agant and title if appticable. (NOTE: Reg d Agant sig| required whsn 9) B DATE 56-.
12. T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TInE PO . [ DELETE 1ATME T ] i TlChange  []Addition | —
NAME DEL REY, JULIO JR- 12NAME 3
street aooress| 10120 SW -143RD STREET 13 STREET ADDRESS o
CITY-5T-2P MIAMI-FL 33176 14 CITY-5T-2P © ;
TIME vsSTD. - , o [J DELETE 21TMLE [dChange [ Addition | ©
NAME DEL REY, JORGE : ' 22 NAME ' o '
sTReeTA0DRESS| 7830 SW 82ND COURT ' 23 STREET ADDRESS .
CITY-ST-ZIP o o - - 2.4 CITY-8T-2IP ! '
TMLE A [ DELETE 3ATITLE o _ ’ [1Change . []Addition
NAVE AT S 32NAME o .
STREETADDRESS| " . 33 STREET ADDRESS EET el ey
CITY-ST-2IP o - 34, CITY-ST-ZIP . ) R ML et ey
TILE | ) (] DELETE 43 TITLE ) : " -~ [JChange. :* (] Additicn ‘
RAME . . L 4. 2NAME ' :
STREETADDRESS| *. = . N 43 STREETADORESS
CITY-§T-2P s e B 44 CITY-ST-ZP :
me i I [ DELETE 51 TITLE . [(JChanga [ Addition '
NAME . . * 5.2 NAME T :
sreeTAbDRESS F L ¢ - 63 STREET ADDRESS
Jrp— gt c 54 CITY-5T-2IP ] N '
TRLE ELEE ] DELETE -1 TILE [JChange [ Addition
NAME e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ; 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does net 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 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. i . ’

siGNATURE: Yol SN AT TRV R Ak A 1-7-99_(30) i ~00TO

RECTOR Date Daytima Phona #




