FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T PROAIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Mamg

LA MANCHA, INC.

Princips g Mailing Address
3132 N. PINE ISLAND RD. 3132 N. PINE 1SLAND RD.
SUNRISE FL 33222 SUNRISE FL 33351-7333

FILED
Apr 14 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Quatfied

11/03/1994

aa. Date of Last Report

wonoes |

"2, Principat Place of Business 2a. Mailng Address

n| B 26|

-~

. FE} Number

65-0537936

Applied For
Nat Applicable

Suile, Apt #, 1¢ Suite, Apl. #, efc.

0 $8.75 additional

5. Certificate of Status Desired

;ﬂ e -~ ';ﬂ Fee Aequired

_ Dty & State | City & State 6. Elsction Campaign Financing $5.00 May Be
{'@]_ [, ;lﬂ Trust Fund Contribution Added to Fees
L. e ., Gountry . p Country 8. This corporation has liability for intangible tax under s. 199.032,
L?:‘J.__n,..,,,__ . 25]_ 25' ;(;l Florida Statutes Oves o

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

%, Name and Address of Curreni Registered Agent
MILSHTEIN, MICHAL 81] Name
3132 N PINE ISLAND ROAD -
SUNRISE FL 33351

83

84; City

85| Zip Cooe

FL

agent. Larn lamitiar with, and accept the ohligations of, Section 607.0805, Florida Satutes.

11, Pursoant to tha provisions of Secbions G07.0602 and 607. 1508, Fiorida Stattes, the above-named corparation submils this statement for the purpose of changing its registered
ofhice ar regislered agent, or both, in the State of Floriga: Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registeted

SIGNATURE e,
Sor) it tep e O firere wod regalnred agant and lide if appheable (NOTE: Ragysterad Agent signature 1enuired whan reinstating) DATE
12. ‘ ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we ] PNPS [ oeLETE TTTME [T change ] Addition
HAME MILSHTEIN, MICHAL 12 NAME
stars oo | 3132 N PINE ISLAND ROAD 1.3 $TREET ADORESS
| Ciy-S1-2F _,_§UNR’SE L 14 CITY - ST- 2IP
e "I DELETE 217ITLE [Jthange [ Addition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
GITY ST ) 24 CY-51-21P
e [ oeceTe 3ITTLE [J change T Addition
IV 3.2 NAME
SIHEF T ALDALSS 3.3 STREET ADDRESS
| trstae — 34, CITY-§1- 2P
Tt L] DELETE 41TTE [ change ~ [ Addition
NAME 4 2 HANE
STHEFT ALIDRE 55 43 STREET ADDRESS
(A TS R A4 CITY - 8T- 2P
e 1 oeLeTe S1TITLE ) T Change [ Addition
KamE 5.2 NAME
STREL] ADDR: 55 5.3 STREET ADDRESS
R 5.4 CIFY-S1-2IP
mt ] DELETE 61 TILE T Change T Addition
NAME 6.2 NAME
STREELADDRE S 6.3 STREET ADDRESS
COY-Sl-f# 64 CITY-ST- 2P

appears in Block 12 or Block 13 changed, or on an altaChmerll with an gddress.
-~

SIGNATURE: .

TR
Lt

T4, 1 do hicrehy Conity that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the :
mfarmation indicated on s annual repon or supplemental annual repart is true and accurate and that my signature shall have the same lepa! eflect as if made under bath; that
I am an oflicer or director o the corporation or he receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

SIONATIRE AND TYRED OR PRINTEWNAME OF BIGNING OFFICEF OR DIRECTOR

A2 Y

CR2E034 (9/96)



