FILE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00 -

CORPORATION
ANNUAL REPORT

PROFIT

1999

Fi.ORIDA DEP2RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU
PANTAL

1. Corporaion Name

MENT # PQ7000029773

LA PRODUCTIONS, INC.

101 MAJORCA

Principal Ptace of Business

CORAL GABLES FL 33134

Mailing Address

AVENUE 101 MAJORCA AVENUE

CORAL GABLES FL 33134

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90259 023 ***158.75

I WA

DO NOT WRITE IN TH S SPACE

us
3. Date Ir corporaled or Qualifed
. _ 04/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . ! Lk,é L, | Appied For
FI E\ AEEL[ED FOR (QS -O] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
v P 5. Certifcate of Status Desired E/ $8.75 A(i(!ltlonal
I22] |27] Fee Required
City & S ate City & State 6. Electio) Campaign Financing . $5.00 nmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporalion owes the current year Intangible
m E’ m 30 Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name - R .
MIGUEL A-A6ABIA- v BRDI 0y MmiSde L P - KBA Din
82| Street Address (P.C. Box Numbegr is Not Acceptable
101 MAJORCA AVENUE BT O M WS EER R o
CORAL GABLES FL 33134 83 L - — @
CoOrRMC A0 1S i
84| City 85| ZigCode .
FLP[& Sy

office or
agent.

14. Pursuant to the provisions of Section

am familiar with” a 4

registered agent, or both, i

ction 607.0505, Flonda Statutes.

M0 b

nd 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its r-agistered
ida. Such change was nuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

[ Avael 4badia A_%,Qf;&i_

SIGNATURE
i sgant nd tie f ghlicable. NOT! = Resighed Agenl signature req.. redigffon reinstating)
12, _ / yd /  OFFIZERS ANELDIRECTORS 13. ADDITICINS/GHANGES TO OFFICERS /iND DIRECTOF'S IN 12
TmE / PVt CIDELETE 11TIME ClChange  LJAdtition
NAME WAGNER, ANTONIO A 1.2 NAME
sreeraooress! 101 MAJORCA AVENUE 13 STREET ADDRESS
arv-stzp | CORAL GABLES FL 33134 14 GITY-§T- 7P
TME D . L] DELETE 21 TIMLE BfTange [ Addition
NAwE MIGUEL A AGABI P o018 22NAME
sreeTaporess| 101 MAJORCA AVENUE 2.3 STREET ADDRESS
CrTY-§T-2P CORAL GABLES FL 33134 2 4 CITY-5T-21
TILE [_] DELETE 31THLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CATY-SF-2P 34.CITY-ST-2IP
THLE [J DELETE 41TITLE [OcChange [ Additian
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-8T-ZIP
TIMLE ) DELETE 51 TITLE DiCharge ) Additon
NAME 52 NAME
STREET ADDRE 35 § 3 STREET ADDRESS
GITY-ST-2IP 54 CITY-5T-2P
TMLE [J DELETE 6.1 TITLE [OJchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 21 64 CITY-5T-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(), Florida Statutes. | further c2rtify that the information
indicate d on this annual report ¢ r supplemental ainnual report is true and accurate and that my signati re shall have th: same legal effect as if made urder oath; that { am an

officer «r director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed g\on an attach nent with an gldhess

SIGNATURE:

ED NAME OF SIGNING OFFIGE

:%DIQCTSR el

d to ¢:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
ith ail other like empowered.

3~ (999 scs -4ug -6

Qiosgiy

Daytime Phone #

CR2EQ34 (11/08)




