013C2_

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT i, FLORIDA DEPARTMENT OF STATE FILED
Mar 11, 1999 8:00 am |

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State |

- 1999 DIVISION OF CORPORATIONS
03-11-1999 90071 043 ***150.00

DOCUMENT # quOOOO/Lf 7‘33 o

1. Corporation Name

LAees Pakte cowstrucnow) CO,

Principal Place of Business Mailing Address
6600 COWPEN RD 6600 COWPEN RD
SUITE 300 SUITE 300
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualifed
z{14{q1
_2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 : 26 LSON 32 329 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. iti
uie. A he A 5. Cerlilcate of Stalus Desired¢ |} $8.75 Additional
{22 . - 27 - S - -- - =~ -~ FeeRequired -~ | -
City & State City & State 6. Election Campaign Financlng 0 $5.00 May Be
;I _‘.’—lﬂ ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [?5—1 ;I E;I Personal Property Tax, {J¥es ONo

9. Name and Addrass of Current Registered Agont 10. Name and Address of New Registered Agent

5

81] Name
ROZENCWAIG, LESLIE A
1 S.E. 3HD AVE. 82| Street Address (P.O. Box Number Is Not Acceptable)
STE. %60 Y]
MIAMI FL 33131
85| Zip Code

B4 City FL

11. Pursuant to tha provisions of Seclions 637.0502 and 607.1508, Florida Statutes, the abova-named corporation submils lhis statemant for the purpose of changing its registered
office &r registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agert. | am farniliar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE
Sighature, typad of printed name of regitersd agend and lille # appiranis. NOTE: d Agent required when "] DATE &

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ !

HILE P ] DELETE LITIE [OcChange  [JAddiion | —

HAME CASTILLO, SIXTA 1.2 NAME &

sweeevaporess] 6600 COWPEN RD., #300 13 STREET ADDRESS 2

CITY.57.2IP MIAMI LAKES FL 14 CITY- ST-20 &l

TME {1 DELETE 24 TME OChange [ Addlion | © »

NAME 22NAME '

STREET ADDRESS 2.3 STREET ADDRESS '
[ Cv-s1.2P ¢ - e . s 2ACHY-51.29 | — - e - B T A L
" one i [T DELETE I1TINE [JChange [ ]Addiion ‘

NAME 32 NAVE

STREET ADDRESS 33 STREET ADDRESS )

CITY-ST-2IP 34.CITY.5T-29

TITLE {_] DELETE 41 TITLE [Qchange  [[]Addition

NAME 4 2NAME i

STREET ADDRESS 43 STREET ADDRESS :

CITY-ST-2P 44 CITY-ST- 2P

TRLE , [ DELETE S4TME {JcChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oY ST 2P 54 CY-ST.2P ‘

me [ DELETE 6.1 TIME [OChange [ Addion :

NAME 62 NAME : t

SYREET ADDRESS 6.3 STREET ADORESS

CITY-ST.2IP . 6.4 CITY-ST-20

is fiftng does not qualify for the examption staled in Section 119.07{3)(i), Flerida Statutes. | furlher cerlify that the information
ual reporl is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
tiustes empowered 1o execute this report as required by Chapter 607, Florida Statyles; and that my name appears i

ft\with an address, with all other like empowered.,

) SiXTR CAST) [0 -Rgisal3] 1S9,

SIGNATLRE AND TYPED CR ﬂRlNlE NAME OF SIGNING OFFICER OR DIRECTOR .
.

14, | hereby cerlify Ihal the informa
indicated on this annual reganl or syppliments
officer of director of the cgfporation or he reie




