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

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORA“ON Katherine Harris
ANNUAL BEPORT Secretary of State

DWVISION OF CORPORATIONS

DOCUMENT #

4. Cotporation Name

L.A. DEVELOPMENT ‘CORPORATION

P95000011498

Principat Place of Business Mailing Address
7900 NW 36TH ST 7900 NW 36TH ST
2ND FL 2ND FL

WMIAMI FL 33168 MIAMI FL 33166

FILED

May 01, 1999 8:00 am

Secretary of State

05-01-1999 90077 043 ***150.00

VAR G R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 1 Appiied For
1] 26! 65-0554490 T Not Applicatle
Suile, Apt. #, efc. Suite, Apt. #, etc. . . iti
—] uie. e uie: A ¢ 5. Certifcate of Status Desired [} $8.75 AdQll\unal
22 _Z—ﬂ Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 may Be
El ;a Trusi Fund Contribution Added to Fees
e -
Zip Country Zip Gountry 8. This corporation owes the current year Intangible
;l lzsl r—";\ ﬁl Personal Property Tax, Mves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bt Name )

ARIAS, MARIA € o BRIPM ElM e S LIRS
me 3312637_ _ CATCIAL DAL Tyt EUANS P o
_ /cfi E_Flacler STREECT # 1200
37y, FL |*| 957%)

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florid
office or registered agent, or both, in the State of Florida. Such chang

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e was authorized by the

-

= Siatutes, the above-named corparation submits this staternent for the purpose of changing its registered
::?oration's hoard of directors. | hereby accept the appointment as regisiered

A5

x 4//23/93

SIGNATURE __ %
Signaturs, typed or printed nama of registerad agent and lite if applicabla. INOTE: Ragisieret Agent Signature requirsd wiven rainstatng)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD ADELETE 1ATITLE PSTp [ Crange ) Addilion
NAME ARIAS, MARIA E 12 NAME LUIS ARIAS
sTreeTaporess| 7900 NW 36TH ST 13STREETADORESS | D G0 A/, b/, 36‘ T2f S
CITY-ST-2P MIAM! FL 33166 14 CITY-ST- 2 Arsnrit = 32 /6€
ME ] bELETE 21 TILE T = [JChange  []Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 2.4CITY-$1-2P
TME ] DELETE 34 TILE [OChange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-ZP 34 CHTY-S7-21P
TME L] DELETE 41TIME [lchange [} Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TE [ DELETE 51 TMLE [JChange  [J] Addition
NAME 52 HAME
STREET ADDRESS! 5.3 STREEY ADDRESS
CITY-$T-2ZP 54 CITY-ST-2P
TIME [ DELETE 6.1 TME CChange ~ [} Addition
TAME 6.2 NAME
STREETADDRESS %3 STREET ADBRESS
CITY-S7-21P 64 CITY-ST-ZIP

14. 1 hefeby cerdify that the information supplied with this filing does not
indicated on this annual report or supplementat
officer or director of the corporation or the recer
Btock 12 or Block 13 if changed, or on an

SIGNATURE:

I report i

f IS LG

qualify for the ex
and accurate amn

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other like empowered.

emption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legai effect as if made under oath; that 1 am an

o24:

CR2E034 (11/98)

x S E57 x205-637-F¢0

Date Daytime Phona #



