SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 199%.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation

DOCUMENT #

P96000005946

Name

LA BASTILLE INTERNATIONAL CORP.

Principal Place

7875 NW €4 STREET

Mailing Address
7875 NW 64 STREET

of Business

FILED

Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90007 009 ***550.00
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MIAMI FL 33166 MIAMI FL 33166
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3. Date Incorporated or Qualified
01/19/1996
2. Principal Place of Business . | 2a. Mailing Addrass 4. FEl Number Applied For
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Trust Fund Contribution

6._Election CamggigaE'mancing_.;D_.L-—$5.00-MayBe—»-'«
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Country
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8. This corporation owes the current year

8777

COHEN, PAUL

COLLINS AVENUE #1209

SURFSIDE FL 33154

Zip Zip
;I 3-5 ' (9 L EI ba&e ;‘ 33 ,Q (9 ;I CK de, Intangible Personal Property. D Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

85

FL

Zip Code

11.  Pursuant to the provisions of secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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 familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typad or printed namas of registerad agent and title if applicable. (NOTE: Registered Agant signature raquired whan reinstating) DATE

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D LI pELETE 11TME {1 crange 1] Addiion
MAME COHEN, PAUL 1.2 NAME

sTresvaporess | 8777 COLLINS AVENUE #1209 1.3 STREET ADDRESS

CITY-5T-2IP SURFSIDE FL 33154 14 CITY-57-2IP

TME [ beLere 21TIE U] change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS
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TME [ ] oecete 3 TME [ ] change ] Adition
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CTY-STZP 3.4 GITV-ST-ZIP

TME [ betete 44 TITLE L] change [ Adattion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-STZP 44 CITY.ST-ZIP

TME [l oeeme 5ATILE [] change { ] Addion
NAME 5.2 NAME

STREETADDRESS 5. STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

e [ Joetere &1 TILE [ ] change [ Addition
NAME £:2 NAME

STREET ADDRESS {* 6.3 STREET ADDRESS

omvstap N | £ T s T L 6.4 CITY-ST-ZIP

indicated on

in Block 12 or Block 13 if changed, or on an att,
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14. | hereby cemz that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i). Florida Statutes. | further centify that the information
i port is true and accurate and that my signature shall have the same Ie%al effact as if made under oath; that | am

lorida Statutes; and that my name appears
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