SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098
AMOUNKT DUE ON QR BEFORE 00/30/98: §5!

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principal Place of Business

7286 S.W. 48TH STREET
MIAMI FL 33155

50 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LASTRA USA CORPORATION

" Mailing Address

1286 SW. 4BTH STREET
MIAMI FL 33155

FILED

Oct 07 1998 8:00am
Secretary of State

DO A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
2. Princlpal Place of Business T _ga Mailing Address 4, FEt Number Applied For
21 o 26] 407729949 Not Applicable
Suite, Apt. #, ete, Sulte, Apt. #, elc. R ifi
uhe. Ap ete - ulte. Ap el 5. Corlificate of Status Desired D $8.75 Ad:!mona!
22 27 Fee Required ]
City & Stale .. City & State 8. Eloction Campaign Financing $5.00 May Be
23 o _2_§] Trust Fund Contribution D Added to Fees ]
Zip __ Country | 2Zip Country 8. This corporation owes or has paid the curggnt year Inlangible
24 2;| _A..__J_?..Bl m Personal Property Tax due Juna 30. Yes No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered ﬁeni
PRATS, GABRIEL 81| Neme
151 MMORCA AVENUE 82| Street Address (P.O. Box Number Is Not Accaptable)
CORA GABLES FL. 33134
83
84] City FL 85| Zip Code

agent. | am familiar with, and accept
SIGNATURE

the obligations of, section 607.0505, Florida Statutes.

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appelntment as registered

Signature, typad of printed namo of ey

alslorad agont and litlo ff appheatdo

[NOTE: Registered Agent signalure required when reinstating)

DATE

12, OFFICERS ﬁ_hll?'P]RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD DDELETE 1ATITLE D Change D Addition
NAME ALVAREZ, MANUEL A 1.2 NAME

streeraooress | 1208 S.W. 48TH STREET 1.3 STREET ADDRESS

CITY-5TZP MIAMI FL 33155 o 1A CITEET2ZP

e W (Joeere 217Tme [ change [ Adsition
NAME GENETTA, VO 2.2 NAME

steetaporess | 7288 S.W. 48TH STREET 2.5 STREETADDRESS

CITY-ST2P MIAMI FL 33155 24 CTY-STZP

e sT [ oeLere BATILE 1 change [ ] Adition
NAME FERNANDEZ, JOAQUIN A 2.2 NAME

steeeTaporess | 12808 S.W. 48TH STREET 3.3 STREET ADDRESS

CITY-ST2P MIAM! FL 33155 34 CITY.ST.2P L
e D ("] oeLete A1TE [ change [ ] Addiion
NAME ALVAREZ, PATRICIA M 42 NAME

steeetaporess | 7288 S.W. 48TH STREET 4.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 44 CITVST.ZIP

TITLE D [ ) beLere 51TNMLE D_ Change L] Addiion
NAME HLETTI. ROBERTO 5.2 NAME

sreetaporess | 7288 S.W. 48TH STREET 5.3 STREET ADDRESS

CITY.ST.ZIP MIAMI FL 33155 54 CITV-ST.ZIP -
TILE [ oELeTE GATME [ change [ ] auditon
NAME 6.2 NAVE

STREET ADDRESS 63 STREET ADDRESS

CITY.ST-2P B4 CITY.ST-2P

i4. | hereby certifﬁ that the information su
indicated on this annual repor o
an officer or director of the
In Block 12 or Biock 13 if

BESALATI I,

tachment with an address.

AR ST SR ol S

P

Jied wilh 1his Tiling does not qualily for the exemption slated in saction 119.07(3)(i), Florida Statutes. | further certify that the Information
ymental fanual repod is true and accurete and that my signature shall have the same legal effec! as if made under path; that | am
calver or frusles empowerad to execute this reporl as required by Chapter 807,

lorida Statules; and that my nhame appears

cr/. Aﬁ’ /}x N2 G

CR2E034 (5/98)



