FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00
PROFIT :

CORPORATION
ANNUAL REPORT

1997 Nl

ey FLORIDA DEPARTMENT OF STATE
d Sandra B. Mortham
Secratary of State
DIVISION OF GORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narna

LATOP, INC.

Maiting Address
407 LINCOLN ROAD

#58
MIAMI BEACH FL 33138-3008

Principal Place of Bus:ness

407 LINCOLN ROAD
#58
MIAMI BEACH FL 33138

A0 O EOE

3a. Date of Last Report

8. Date Incorporated ot Qualified

02/12/1996

2. Prncipal Place of Bosness 2a. Mailing Address 4. FEI Number Apptied For
21] 26] 65 - 0 651‘5 ?5 7 Not Applicable
Suite, Apt. &, et Suite, Apt. ¥, elc. ] ) $8_75 Additionat
2‘2] 271 5. Certificate of Status Desired [ Fee Required
- Cily & Stale L City & State 8. Elaction Campaign Financlng ss.oo May Be
23} ) B 20} Trust Fund Contribution Added 1o Fees
A | Country | Zp Country 8. This corporation has liabillity for injhgible tex under s. 199.032,
21] 25} o 29] rﬂ . Fiorida Statutes Yes [} No
9. Neme and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstersd Agsnt
BRITO, LUIS G B[ Name
407 UNCOLN ROAD B82{ Street Address (P.O. Box Number is Not Acceptable)
#58
MIAMI BEACH FL 33139 63
84| City FL 85| Zip Code

agent | am lamihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

14, Pursbiant 1o (ho provisions of Sections 607 0502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
o'fice o registared agent, or Both, in the State of Florida Such change was authorized by the corporation’s boarad of directors. | hereby accepl the eppointment as registered

gt G Typocd 50 Praud s ol 16g ered Bgent a0 Tie it apphi atie [NOTE Hepisteres Agen! Ggnalure redquires whan reinstating) DATE

12, o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 12 g

THLF -P3D mﬂETE 11 THILE PrESIY . Change Addiion | G5

NAME ~EURIA-GUSTAVOH— 12 NAME ANATILDE E. ROIG é

sinert aoohess [—TR8NE-TEND-BF— 13smectopress | 724 A E. F2nd &7, =

cnvstoze | -MAMHEBH38— vomv-stze | pMtanar o Fe. 33BL &
R viD [T pecETE 2MIE 7 [Tchange L] Addtion | €

NAME ROIG, NESTOR L 2.2 NAME

staee 1 aporess | 728 NE. 72ND ST. 2.3 STREET ADDRESS

env-stzr | MIAMIFL 33138 2 4CITY-ST-7IP

TLE [T DELETE 31 THILE X Change ] Addiion

HAKE 4.2 NAME

STAFET AIDRESS 33 STREET ADDRESS

Oy ST 2 34.CITY-5T- 1P

TILE CT ek 41TITLE [Jchange L] Additons

NAME 4.2 NAME

SHAEL | ADDRLSS 43 STREET ADDRESS

Y-St ze 44 CTY-ST-2P

1Lk [T DELETE 51 THLE [ICranga [T Addition

NAME 5.2 NAME

SYREFT ADDRESS 5.3 STREEY ADDAESS

CiTy- 51- 2 - 5.4 CITY-SF-2P

o [.J DELETE &1 WILE [T Change L] Addition

KAME £.2 NAME

STHIET ADGRESS 6.3 STREET ADDRESS

Ciry-1- 6.4 CITY-ST- 2P

appaars 1 Black 12 or Block 13 if change chmont with an address.

14. 1do hereby cortfy that the infurmation supplied with this fiing does nol qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as il made under oath; that
| arn a0 othcer or direclor of the corporali:;‘cuar}ueceiver of trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

on a

SlGNATUH%%&:ﬁ:ﬁNJ

AME OF SIGHING OFFICER OR INRECTOR

- MNESTOR L. Roi -~ VTD = oy/q/?? (305)75/—0061/—

[ Diayihme Brane &



