- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

=5

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

o 5T Secrelary of State

CHVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

JOCUMENT # P96000039590 (0)
LA GARD LATIN AMERICA, INC.

WPOCUME—iNT "

| Erincipat Place of Business Mailing Address

A M

[

22]

27]

100 N BISCAYNE BLVD 100 N BISCAYNE BLVD
SUITE 1207 SUITE 1207
MIAMI FL 33132 MIAMI FL 33132234
3. Date Incorperated or Qualified | 3a. Date of Last Report
2. Principat Place of Business 2a. Maiing Address 4, FEI Number . Apphed For
21] 9319 v 68 ST 28] 9’?{9 MY 685T Jf—ﬁm 304 Not Applicahc
Suite, Apl #, e Suite, Apl. #, etc $68.75 Additional

6. Certificate of Status Desired Fee Required

Oy & State

23] MIAMYL,

Cily & State

] MIAMI, FL

d
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution E, Added to Fees

FL
A 3306 [aTVA [ Bk

m COUW;A

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes [ No

“§. Name and Address of Current Reglsterad Agent

BERNSTEIN, JEFFREY A
100 N BISCAYNE BLVD
SUITE 1207

MIAMI FL 33132

10, Name and Address of New Reglstered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SGHNATURL |

|14, Pureaant 1 the provisions of Seciions 6070502 and 6071608, Florida Slatutes, the above-named corporation submis This statement for The purpose of changing its registered
ellice on registired agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent Tam lamitar with, and accept the chligations of, Section 607 0505, Fiorida Slatlutes.

Sl e sl 20 praned rand of fegiste il Ll o Gppin st

(NOTE Raglstered Agent mgnature reduirsd whan reinslang)

GATE

tam an olficar or drector ol the corporatio
appcacs m Biock 12 or Binck 13 if b o

SIGNATURE: W e

N OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8"
D T DELETE 11TIE D=~pP [ érange LT additon | &
N ALARCON, ALBERTO 12 NAME ALaneoV/, ALBBATY g
sttt wnsecs | 100 N BISCAYNE BLVD, SUITE 1707 s oonss | (40 W 129 O AP 206 g
crvstar | MIAMIFL 33132 uorv-stze | SUMAISE, Fi., 23323 B
IR L DECETE 2.1 TILE * [Jchange [ Addition 163
ratre 2.2 NAME . .
SIREL T ADLAE S 2.3 STREET ADDRESS ' ’
LTyt 2 4 CITY-51-p
it L oeere 31 TALE [Jchange L] Addition
NEAT: 3.2 KAME
SIRLE ) ADL#: 25 3.9 STAEET ADDRESS
sy | 34.CITy-5T-2IP
I [ oreere 41TILE [Tchange 7 Adation
B 4,2 NAWE
STHEET ADCERL S 4.3 STREET ADDRESS
B s 44CITY-5T-2IP
I [J OELere 51THLE [JChange ) Adestion
HAN 5.2 NAME
STREET DG 55, 53 STREET ADDRESS
Y S Ak 54 CITY-5T-7IP
HIN: [ Joiere 6.1 TIE ] change 3 Addition
HAR 6.2 NAME
SHIEET ALDRL S 6.3 STREET ADDRESS
| trv-g1-aw o 64 CITY-ST-7IP
4. |do hereby certty that the information suppl-ed with this fiing does not qualify for the exemption stated in Section 110.07(3X}, Florida Statutes. | further certify thai the

wormation inchealed on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under aath; that
‘gfver or trustae empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama
achoent with an address.

A AND YYPEOSR PRINTED NAME OF BIONING OFFICER OR

____fz’/w/ér?ﬁ"f

Culd

19753

DIRECTOR



