FILE NOW: FILINEEEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCORT

1998
DOCUMENT #

1. Corporation Name

LOST TREASURES, INC

N Jan 20 1998 8:00am
Secretary of State

Socretary ol State
DIVISION OF CORPORATIONS

AR

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied

Mailing Addross

3003 SOUTHWEST 16 TERRACE
MIAMI FL 33145

Principal Place of Businoss

3063 SOUTHWEST 16 TERRACE
MIAMI FL 33145

- _ 05/30/1997
2. Principat Place of Business | 2a. Mailing Address 4, FEI Number - Applied For
il \3;20 2 Covrn ‘ "Oﬁ‘;/ 26:| D?"{q Fér‘u) (OR 5/ 45 - &‘?5 767 // Not Applicable
; v - i f -
Suite, Apt. #, olc. Suito, Apt. #, otc. GCerlificate of Status Desired | $8.75 Additonal

Fee Required

2] (3 i >

Cily & State Cily & Stale . B. Eiection Campaign Financing $5.00 ma
S . - : . ! . y Be
E' Ml AL .‘_FL” ] i’(ﬂ M'I AN, S{O(‘IUQ.S . Fg—: | TrustFund Gonlribution _ Added to Fees
Zip ) Counlry Zip Courtly 1 B. 1his corporalion owes o has paig the current year Intangible
;] 33 lq 5 m Dﬁd 2§;| 53 [ Ca 6 ) 30‘1 Dﬁdﬁ, ___Personal Property Tax due June 30. 7 ves w No
9. Name and Address of 0urrgqt Reglsterod Agent 10. Name and Address of New Repistered Agont
AMERILAWYER CHARTERED 81| Name Same
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nol Acceplabla) 7]
CORAL GABLES FL 33134 I ]
B3
84; City FL 85| Zip Code

11. Pursuani o the provisions of Sechans 607 0507 and 607.1508, Florida Sialules, the above-named corporation submils this stalement for the purpose of changing its registered
office or rogistered agoni, or balh, in the State of Florida Such change was autharized by the corporgéon’s board of direclors. | hereby accept the appointinent as registered

agent. 1 am familiar with, and accept the abligations of, Section 607.0506, FloridagBtalylgs. )

sanaiune AAK into Colmmenrereo (Feyiduw!. aj%mz / ,,M . %f /7

ng'na!ula typeed o priotod nan: o pagistored ageal angd phe B E\[lph\‘(ll)\!t_‘ {NOTE Hr‘gi;lnr‘ > Apdnl sigratire fquired when roinstating) ATt _ f::
12, 0§ 1CE S AND DIFE CTORS 13. _ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12 o
TMLE PSTD o CT perete LAUILE £re 5 e 7 Elchange T Addition __9_,
HAME COLMENERO, MAXIMO 1.2 NAME Ataxinme (Bftwewero 3
staeet aporrss | 3083 SOUTHWEST 18 TERRACE 135101 AIDRLSS | o7 &7 F@ras ceom 3
CHTY-ST-ZiP MAMIFL33145 . v s1e | Al am, Spriaas e E3)bé L
TLE ') T eLe 21T Y7 [T change [T addition | O
NAME PADILLA, RACHEL J 22 NAME
sweeTanoress | 3083 SOUTHWEST 18 TERRACE 2 3STREET ADDRESS
ClTY-5T-2IF M'AM' FL 33145 7 2.4 CIY-51-2IP
TE T  [Toeiee 34 TE Tl change [T Addition |
NAME 32 NAMI
STREEY ADDRESS 3.3 STREET ADDHESS
CiY-51- 2P 34.CI1Y-5T-2P
TLE T [J oiiiie PRRTIT; [TThange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREFT ACDRESS
GITY-51-7 44 CITY-51- 2P
TITLE [J priete 5.1TILF [J change ] Addition
NAME 57 NAME
STREET ADDRESS 53 SUATET AIDRESS
BiTY-S1- 2P 54 CAY-51- 7P
“IRLE - T T one 6.1 TTLE - [T thange 7 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STRELT ADDRESS
CITY-§1- 2 BACIY-S1-7F

Biock 12 or Block 13 il ch

CIMapMATIIDE.

I Ort an altﬂcym an address.
TR //__,“-,.%J L s

s

14. | hereby cortily thal tho information suppliod with this fil]ng tiocs not gualify for the exemption slated in Section 119.07(3)(1), Florida Stalules. | further cenlify that the informaton
indicated on this annual report or supplerienlal annual reparl is true and aceuerale and that my signalure shall have tho same legal effect as il madeo under oath; that | am an
officer or diroctor of the corporation of the roceiver or bustce empowercd o exoculo 1his roporl as required by Chapter 607, Flonida Statutes; and that my name appoars in

l/){.’ / MV:M:? zz'.w, 125 vl

Sane ) gtres 698




