SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation MNarma

LASTRA USA CORPORATION

Mailing Address

7286 S.W. 48TH STREET
MIAMI FL 33155

Principal Place of Businass

7286 S.W. 48TH STREET
MIAMI FL 33155

FILED
Aug 13,1999 8:00 am
Secretary of State

(08-13-1999 90011 017 ***550.00

I

DO NOT WRITE IN THIS SPACE

3. Date incomporated or Qualified

: 06/17/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650772449 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

2]

$8.75 Additional
Fee Required

O

5. Centificate of Status Desired

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

27
City & State City & State 6. Election Campaign Financing $5.00 may Be
’EI _EI Trust Fund Contribution D Added to Fees
Zip Country <ip Country 8. This corporation owes the current year
24 125] |29] 30 intangible Personal Proparty. Yes [ Imo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PRATS, GABRIEL .
151 MAJORCA AVENUE B2| Street Address {P.O. Box Number is Not Acceptabie)
CORA GABLES FL 33134 83
; : 84| cuy FL ssT Zip Code
11.  Pursuant to the 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 registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad nama of registerad agent and titla if applicable.

(NOTE: Ragisierstt Agent signature required when rainstating)

DATE

12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD DELETE LITITLE [ 1 change [ addition
NAME ALVAREZ, MANUEL A 1.2 NAME
seeraooress | 7086 S.W. 48TH STREET 1.3 STREET ADDRESS
CITYST-2P MIAMI FL 33155 14 CITY-ST-ZP
e 3 [ oeLere 21TME PST . mnge {1 Additon
NAME GENETTA, VO 22NAME 6—3:&6“&, {vo
L sTReeTAnORESS | 7286-S.W. 48TH. STREET ~ — - - —-- -~ — 23 STREET ADORESS -2 ?6 Sud \.I? Sj7§’/}/
CITYST-ZP MIAMI FL 33155 . 24 CITY-ST-ZP 1& Sl Bl ARS8
me ST _ %ELETE ATTmE T ! Charge | Additon
NAME FERNANDEZ, JOAQUIN A 32 NAME
streeTaDoRess | 7286 S.W. 48TH STREET 13 STREET ADORESS
CITY-ST-2IP MIAMI FL 33155 _ 34 CITY-ST-ZP
T D M oeieTe 41TITLE [ crange [ addition
NAME ALVAREZ, PATRICIA M 42 NAME
STREET ADDRESS | 7286 S.W. 48TH STREET 4.3 STREET ADDRESS
CITY.ST-ZIP MIAM! FL 33155 44 CITY.ST-2ZP
TMEe D [ JoeLete 51TME T change [] Additon
NAME ZLETTI, ROBERTO 5.2 NAME
sTreeTADORESS | 7286 S.W. 48TH STREET 53 STREET ADDRESS
CTYSTZP MIAMI FL 33155 54 CITY-ST-ZP
TITLE et [ oeere 6.1 TITLE U change [ addition
NAME . . 6.2 NAME
STREETADORESS | ' 8.3 STREET ADDRESS
orvstap_ 6.4 CITYST-ZiP

14. | hereby certi

an officer or director of the corpeoration or the receiver or
in Block 12 or Block 13 if changed, or on an attac t,

SIGNATURE:

h an address.

e O UIRED

that the information suppiied with this filing does net qualify for the exermption stated in gection 119.07{3)(#), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
stee empowered 10 axecute this report as required by Chapter 607,

lorida Statutes; and that my nams appears

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

24»{ % 305465 - TV

Dayhme Phone #

i

CR2E034 (5/99)



