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

b PROFIT FLORIDA DEPARTMENT OF STATE
" amicn . orthars Feb 04 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPOSATIONS S c Cretary Of St ate

1998
DOCUMENT # P96000001782 (7)

1, Corparation Name

LAMO ENTERPRISES INC.

ARG ANy

Principal Place of Business Mailing Address
425 SW 17TH AVE 425 SW 17TH AVE
MIAME FL 33135 MIAMI FL 33135
us us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
) . L 01/01/1926 ,
2. Principal Place of Business 2a. Maillng Acitress 4. FE| Number Applied For
21 26 65-0669329 Not Applicable
- ite, Apt. ¥, ) ite, Apt #, atc. - iti
Suite, Apt. #, st Suile, Apt #, atc 5. Certificate of Status Desired [ $8.75 Adc!luonal
22 7 |27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2 28] o ‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;’ Es_l EI ;D_] Personal Property Tax due Juneg 30. [T ves E Mo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOLINA, JUAN G 81| Name
425 SW 17TH AVE 82{ Street Address {P.O. Box Number is Mot Acceptable)
MIAMI FL 33135
83
84| City — FL lEs Zip Code

11. Pursuant te the provisions of Sections 807,0502 and 607.1508, Florida Staxuiés:, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Skgnature typed or prinled narw of repisterad agont and itla if apglicatle. : NOTE. l‘Hsg\'slafed Agent signature roquired whan rainstating) DATE
12. QFFICERS AND DIRECTORS 1 ) f 13. AlililTlONSlCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD E_] DELETE 1.1 TIVLE [T cChange [ Addition
NAME MOLINA, JUAN G 1.2 NAME
street antizss | 13724 SW 149TH CIRCLE LANE 1.3 STREET AUDRESS
CITY=S1- 2P MIAMI FL 33186 ) 1.4 CiTY-57-21P )
HILE VD 7 CELETE 21 TIILE Tl Thange 3 Addition
NAME LAMAGNA, RENE 22 NAME
smeeraporess | 1171 SW 110TH LANE 2.3 STREET ADDAESS
CITY-ST-2P DAVIE FL 2. 4CITY-ST-27 33324 ) .
TILE SD i DELETE 34 TITLE [T Change X Addition
NAME OLSQWSKY, ROBERT D. 32 NAME
sreeraporess | 1171 SW 110TH LANE 33 STREEY ADDRESS
Civy-S1-2IP DAVIE FL o Ma4cmy-srze 33324 B
TILE L] DeLETE 41 TITLE [T ctange [] addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2IP 44 GITY-5T-2IP )
TILE LT DELETE 5.1 TILE [TChange ] Addition
HAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
£ITY-ST- 2P 54 CITY-ST-ZIP
TITRLE L ToELETE 617TITLE [Tchange ] Addition
NAME 6.2 NAME ”
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CRY-ST-ZP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an
officer ar direcior of the corporation or the recelver or {risstee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if,?hanged, of on an hment jvith an address,

W38t E. Molina 1-15-98 (305)649-8811

e ——deet e

e r——

CR2E034 (10/97)



