SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON DR BEFORE 9/1797: $550 (IF DISSOLVED, MINIMUM iMDI.II'IT [WE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

'1997

FLORIDA DEPARTME

Bandra B. Mortham
Secrotarwn! Gtate »
DIVISION OF CORPORATIONS

NT OF STATE

Aug 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LA BASTILLE INTERNATIONAL CORP.

Piinclpal Place of Business Mailing Address

A G

7875 Nw 64 STREET 7875 NW 64 STREET
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Date of Last Report
2. Principal Piace of Busi - 2a. Malling Add 4 Fémgfbe Applied F
. Principat Place of Busingss a. Malling ross . FE! Number . pplied For
m _ . iﬂ — Q‘,!J - O { 62' L r, q Noti Applicable
. #, . Suile, [ #, elc
Suite, Apl. #, elc uile, Ap elo &. Certificate of Status Desired O $8'75 Adgltionsl

=

22|

Fee Aequired

City & State | Ciy&Swte 6. Eleclion Campaign Financing $5.00 May Be
~2;] 28 Trugl Fund Contribulion Added to Fees
Zip Country B Country B. This corporation owes or has paid the current year Intangible
24 ;5—| 29] —3_01 Persanal Property Tex due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
COHEN, PAUL 81| MName
8 GOLUNS AVENUE #1209 B2| Sireel Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections G07.0502 and B07.1508, florida Stalulas, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered

agont. | am familiar with, and accopt the obligations of, Section 607.0505, Florida

SIGNATURE _

Slnnulwo.itviﬂ;'ic;t;r_p_n_r!lcraﬁv}xi of r'vgins-'tp'n:: a;';n.:-nl uv{-:i'l-': it apinh catic

T {NOTE Rog

Staunes.

siered Kjﬁl sigr.é!uré"ln'nuwred whan reinstat r:{;-)' CAlE

12 OFF ICE 1S AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
MLE D " T veLetE 11N [T change ] Adaition g_
NAME COHEN, PAUL 12 NAME §
steeeraborgss | 8777 COLLINS AVENUE #1209 13 STREFT ADDRESS &
CITY-§T- 2P SURFSIDE FL 33154 14C11Y-51-2P e
TILE _ [T oeeete 21711LE T change [T addition | O
NAME 2.2 NAME

STREET ADDRESS 23STREET ADOTESS

CATY- ST-2F 2 ACTY-51. 2%

TILE ] DELETE 31TNLE [T change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET kﬁDH['SS

CITY - ST- 2P _ o 34, CTY-ST-2P

TITLE 7 neLiE 41 THLE [ change [ Addition
NAME 4.2 NAME

STHEET ADDRESS 43 SIREET ALDRESS

CITY-5T-2P N 44 CTY-§1- 1

TITLE 1 oeLETE 51LE [T change 1] Addition
NAME 52 HAME c

STREET ADDRESS 53 STREET ADDRESS <4 {
CITY-ST-2IP 54 CHY-ST- 2P

TILE T okceTe 61 T1LE [Jchange ] Addition
NAME G2NAME GOON0S2EB2 65

STREET ADDRESS 6.3 STREET ADGRESS “DB"'} 3/37--01033-~011

CAY-ST-7 64 CITY-4]- 2P w050, 00

14, t do hereby certify that 1ha information supphed with this filing cees not qualify for
information indicated on this annwal reporl or supplemental annual report is true
| am an officer or director of 1he curporation or the receiver or fruslee empowosd
appears in Block 12 or Block 13 i changed, or on an atlachmend with an

F Y F . SSF L JJEBEF._ Y 1=

rass.

the gherpption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the
seyfate and thal my signature shall have the same legal effect as if made under path; that

o gxegulgjthis report as required by Chapter 607, Florida Statules; and that my name

Ve NN 7 N



