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

PROFIT &
CORPORATION : Sandra B, Mortham

ANNUAL REPORT ‘:ff Y Sacretary of State Secretary Of State

1998 ey DIVISION OF CORPORATIONS

DOCUMENT # P96000099236 (7)

) AU N

LAMINAISON, INC.

Principal Place ol Business Malling Address
TITS 8W 47TH ST, BLDG. #205 7175 SW 47TH ST.. BLDG. #205
MIAMI F. 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 12/08/1996
2, Principal Plage of Business 2. Mailing Address . 4. FEI Number Applied For
21| 250 SO‘g)Jv_bLM e 28] 2SO Sooth Maarust Genp 650711895 Not Applicable
, Apt. #, elc. Suile, Apl. #, etc.
Sulto, Apt. #. ete wie et 7, ele 5. Certificate of Stalus Desired [ ] $8.75 Addiionel
22 ;ﬂ Foe Required
City & Stete | CWale . 8. Election Campaign Financing $5.00 Ma
3 . . . . y Be
23 MOM J \?(_, 28] OLAAL FL, Trust Fund Contribution D Added to Fees
Zip ) Country Iy Countr B. This corporation owes or has paid the current year Intangible
rz-dl :’% 3‘ 2- ﬁ ’;5—1 U&A” __gg] j))_‘ & q 30 [jgﬂ : Perscnal Property Tax due June 30. Clves Do A, A
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent U
GUASGH. SUZANNE 8t| Name
7178 8W 47TH ST, BLDG. #205 82| Strea! Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33155
83
B4: City FL a5 | Zip Cade

6071508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
ionda Such changa was authorized by the corporation’s hoard of directors. | hereby accepl the appointmeni as registered
5

@1’ of, Saction BOT. , Florida Statutes.

11. Pursuant ta the provisions of Sections B07.0502 ay
ofiice or registered agent, or both, in the State
agent. | am familigh wilh, and acce the ohlig

SIGNATURE

rndeck nan e el u-;_n’ﬂ& Tec) uiyee aind { Nl a[-’['-h;;uhh- o (NOTE - Ragstored Agent signature foguired when rainstating) DATE

12, __OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TINE D T pECETE LATILE ] Chenge 13 Addition
NAME GUASCH, SUZANNE 1.2 NAME

smeevaponess | 7175 SW 47TH ST., BLDG. #205 1.3 STREET ADDRESS

CITY-51-2IP MIAMI FL 33155 14 CITY-ST-71P

HILE D T DELETE 2t WILE [T change [ Additicn
NAME PEREZ-ABREU, EMILINA 22 NAME

sweeTanoress | 620 OBISPO AVE 2.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 2 40ITY-51-2Ip

TITLE T I DeLETE 31TTLE d change ] Addition
NAME 3.2 NAME

STREEY ABDHESS 3.3 STREET ADDRESS

CITY-5T1-21p 34 CITY-ST-2P

TITLE ) TT DeLETE 41TILE Tdchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-S1-21P 4 4 TITY-ST- 2P

TILE T CelLETe 51 TILE TJ Crange L Addifion
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T- 2P L 54 GITY-51-2P

TILE T DELETE £. TITLE [ change [T Addition
RAME 5.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-5T- 7P L 6.4 CITY -8T- 2IP

14. | hereby certify that the information supplied with this (iling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual feport or supplemental annual reporl is rue and accurate and 1hat my signature shall have the same legat eflect as if made under oath; that | am an
officer or direclor of the cornaration of the receiver of Trustee owersd Lo execule 1his report as required by Chaptar 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changed, opon an attachment with aif agdress

‘Y ) DS SA R s, O Sy

SIAsRAMATEID ., ey S

i, 3 FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



