PROFIT
§ 0 Sandra B, Mortham

CORPORATION i
T Secrelary of State Secretary Of State

ANNUAL REPORT | :
1997 "‘ﬂ, / DIVISION OF CORPORATIONS

' DOCUMENT # P95000067061 (8)

1. Corparation Name

LA C'ESTA BELLA, INC.

Principal Piace of Business Mailing Address ”""", "I "m “m ||"| "m Ilm II»I l'm I"" "lll I"Il "I’ "H

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

15897 SW. 110TH STREET 15997 6W, 190TH STREET
MIAMI FL 33198 MIAMI FL 33106-0681
3. Date Incorporated or Qualified | 3a. Date of Least Report
I 08/30/1995 07/11/1996
2. prancipal Place of Business 28, Mailing Address 4. FEI Number Apphed For
El,_ ;51 W’ Not Applicable
Suite. Apt #, ¢lc Suite, Apt. #, alc. o . $8.75 additional
2 2~[ —E’—l 5. Cenificate of Status Dasired a3 Fee Requlrac
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] : — ’551 Trust Fund Contribution 0 Added to Feas
Zip | Counlry Zip Country 8. This corporation has liability for intangible gy under s. 199.032,
E‘], 2;l m -S—I-ﬂ Florida Statutes [ Yes No
9. Name and Address ¢f Current Reglstered Agent 10. Name and Address of New Registsrad Agent
BASTIAN, YOLANDA 81} Name .
15097 S.W. 110TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33106
83
84| City FL 85| Zip Codle

19, Fursuant 1o the provisans of Sections 6070502 and 607.1508, Flotida Stalutes, the above-named corporation submits this statement for the pur%gse of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | héreby accept the appaintment as regisiered
agant | am famitar with, and acceplt the obligaltions of, Section 607.0505, Fiorida Statutes,

SIGNATUHE _ _ —
L St lypedt o priated niamé of tegisterad agent end e it applicable {NOTE: Ragistered Agant signature requirat when Yeinelating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 |
WLk T PtD CJDELETE TATITLE T Change L3 Addition
o BASTIAN, YOLANDA 1.2 NAME
swee aooiess | 15097 SW. 110TH 8T, 12 STREEY ADDRESS

| oy si-ze MIAMI FL 33108 A4 GITY-$1- P
o svb [T oELETE 21TLE [dchange [ Addition
RAME ALVAREZ, DOLORES 22 NAME
sraeet aoparss | 15897 SW. 110TH ST. 2.3 STREET ADDRESS

| stz | MIAMIFL 33198 2 4CIV-51-2F
il (] DELETE 31TIME [J change 71 Addition
NAME 3.2 NAMEE
SIHEE! ADDRESS 33 STREET ADDRESS
Cirv st _ 34.COY-5T-21P

T [ DELETE 1A TIE T change ] Addifion
RAME 4. 2NAME
SIRFET ADDRE 55 43 STREET ADDRESS
Gy ST P 44E0Y-51-29

m;m“"ﬁ T L] DELETE 51TITLE T crange LT Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
oY ST 54 CITY-ST- 2P

e | [T oeceTe 61 THLE "I Change L Addilion
HaMI 62 NAME
STHEL | ADDRI S5 £.3 STREET ADRESS

| envosiam | 6.4 CITY-51-2IP

14, [ <o hereby certify that ihe information spphed with this Tiing does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certily that the
infrmation inckcated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eitect as if made under oath; that
I am an officer of director of the corporg eceiver or trustee empowared to execute this report as required by Chapler 607, Florida Statules; and that imy name
0
)

appears in Block 12 or Block 13 if chang an attachment with an address.

SIGNATURE: < /(9 AeeT

SIGHATURE AND TYPED OR PRINTED NANE

Gl Slaids Casrins —_ dfotl Guser-suaz

o

2 FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 (9/96)



