0179276

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

PROFIT FLORIDA DEPARTMENT OF STATE .
ORI N A DEPARTUENT O Apr 01, 1999 8:00 am
ANNUAL REPORT Sacretary of State ! ecretal y Of State
1999 DIVISION OF CORPORATIONS \ 04-01-1999 90096 013 ***150.00
DOCUMENT #
1. Corporation Name Pg6000074552
LESTAT ENTERPRISES INC.
e WG ORI
1861 NW 37 AVE. ' 1861 NW 37 AVE.
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. (09/09/1926
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21) ' 26] 65-0694062 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ‘ i $8.75 Additional
22 ) ;l 5. Certifcate of Status Desired 0 Fee Required i
City & State T j T City & State~ - T~ - 6. Election Campaign Financing O ©~ $5.00 MayBe —[
;l _z?| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l EI 2—9] m Personal Property Tax. Oves ﬂNo
9. Name and Address of Current Registered Agent 1(. Name and Address of New Registered Agent
81} MName.
FIGUEREDO' ROSE M 82 Streef;;;éf ls. (PA . Bﬁ(glsluﬁbr;re;;bhﬁ Acceptable)
1861 NW 37 AVE. TI A 3T AVEAYE
MIAMI FL 33125 a3
' 84| City 851 Zip-Fode
Aot FL |*| 878

nt, or bpth, in th te of Florida. Suchfchange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i
11. Pursuant to the provisions of J WOZ and 607.1508] Florida Statutes, the above-named comparation submits this statement for the purpose of changing its registered
et :

agent. ith, and 3qct e opligations of, Sectiof| 607.0505, Florida Statutes. .
SIGNAT 1 - LUIGi A FIBUEREDD 3-31-99
Slgpélum. type' Fr printed'name of regist agent and ttle if applicable. {NOTE: Regi Agent sigr required when ing: DATE &
12. v QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIME D - . ﬁDELETE 11 TILE [J¢hange ] Addition E
NAME FIGUEREDO, ROSE M 12 NAME 3
streeTApoRess| 1861 NW 37 AVE. 13 STREET ADORESS N I
CITY-ST-ZP MIAMI FL 33125 14 CITY-ST-2P .. &
TLE P : [ DELETE 2.1 TMLE ‘Cchangea [ Adgition | &
NAME FIGUEREDO, LUIGI A 22 NAME , X .
smeeraooress| 1861 NW 37 AVE. 23 STREET ADDRESS L \
CITY-5T-2IP MIAMI FL 33125 2.4 CITY-5T-2P . '
. THLE i .. . e . . - .-CJDELETE  ~QatTmE [ - e - [JChange [ Addition |+
NAME 32 NAME .
STREET ADDRESS o 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TME [ DELETE 4.4 TITLE [OChange [ Addition
NAME ' ) 4.2NAME ) Do
STREET ADDRESS| 43 STREET ADDRESS -
CITY-ST-ZIP : 44 CITY-ST-2IP .
TMLE [ DELETE 5.1 TIMLE [Ochange ] Addition
NAME. . 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME (O DELETE B.1TITLE [OChange [ Addition
NAME : 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY-ST-2ZP

14. | hereby certify that the information supg{ied with this filing doas not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this annual report or supplginental annual repart is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tife receivr or trustes empowerefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13.if chamged, or on gh attaghdhent with an address, vikh all other like empowered.

SIGNATURE: ATURE REDUIZHE A Fevegepo  3-31-94 05~ §94-2128

e ——— i
¥TPED OR : NTED NAME OF SIGNING OFFICER R DIRECTOR Caytime Phone #




