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

PROFIT SN FLORIDA DEPARTMENT OF STATE M 06 1 99 8 8 . OO
CORPORATION TR B Sandra B, Mortham ar .vvam
ANNUAL REPORT : ke 7 Secrelary of State
1998 - DIVISION OF CORPORATIONS Secreta| y Of State
POCUMENT # PQ5000032620 (3)
LOUIS MARTIN CORP.
Princinal Fiace of Businoss T e Addross ||||""H|” ’Iml ||IH II"I""II"II lml "M Il"l""“"”lll
12093 SW 112TH §T 12993 SW 112TH ST
MIAMI FL 33166 MIAMI FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/26/1995
2. Principal Place ol Business _#a. Mailing Address 4. FEI Number - Applied For
2l B 650605719 Not Applicable
Suite. Apl. #. elc o, Sole AR o 6. Certificale of Status Desired O $8.75 additional
22] SRR URURU 1 K, Feo Required
City & Stato | Gy 8 Qate 6. Election Campaign Financing $5.00 May o
2] gl Trust Fund Contribution O Added fo Feas
Zp Counttry o w Country 8. This corporation owes or has paid the current year Intangible
24 25 e 29] m Personal Property Tax due June 30. Oves [Ono
8. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent
DE LA OSA & ASSOC. , PA. 81} Namo
10680 SW 113 PLACE B2| Street Address (P.O. Box Numbaer is Not Acceptable)
STE 101
MIAMI FL 33176 83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Soclinns 607 0607 and G07 1508, Flonda Statutes, the above-named corporation SLDMIS this statement for the purpose of changing its registared
office or registered agent, or baolh, i the: Stale of Flondis. Such c:hange was authorized by the corporalion’s board of directors. | hareby accept the appointment s registerad
agent. | am familiar with, and accepl he obhgahons of, Sechon 607.0405, Florida Stalules.

CR2E034 (10/97)

SIGNATURE . ot i ——
Stgritare, Iyped o precded oo e o teg stcted ageeot uod Be dEappdeabde (NONE Rugistered Agenl e.gnature required whan rainstating) DATE
12. T o Rs aND DIECTORS T | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ T T O 14 TITLE [TChange L] Addition
HAME RATON, LOUIS M 1.2 NAME
staeeT anpress | 16940 SW 147TH CT +.3 STREET ADDRESS
CITY-ST- 2P MAMIFL33187 1.4 GITY- 5T- 2P
THLE it 2.1 TITLE [Tchange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-§1- 2P o - o 2. 4CIV-$T-2IP
LE T oiLer 31TILE [T Change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 SIREEY ADORESS
CATY-SF- 7P e 34 CITY-§1-2P
TME T T JonEe a1TILE [T Change [ Addition
NAME & 2NAME
STREET ADDRESS 4,3 STREET ADDRAESS
CAY-ST-2P L o 44 CITY-ST-20P
mE [T oeiET 5 TILE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-ST-21P 54CiTY-S1-7P
TITLE A W YT 6111LE L Change [} Addition
NAME 6.7 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-51-2P - B __feacmr-sr-ze
14. | hareby cerliy thal tho inlormatan supphed wilh Hiis i does nat qualify lor the exemption stated in Saction 119.07(3)(i), Florida Statutes. ) further certify that the information

indicatad on this annual report or supplemental annuisl reporl is brue and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation o the receiver or trustee empgugred 1o execulo this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, ar on an attac hrocent with an / /

QICNATIIRE: R



