FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Ssndra B, Mortham '
ANNUAL REPORT

1998 ) ISION o CoRMoRATIONS Secretary of State
DOCUMENT #  P97000055645 (0)

1. Corporation Name

LA PODEROSA CORPORATION

AR N

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
€ NW 19 AVENUE 6 NW 19 AVENUE
MIAMI FL 33125 MIAMI FL 33125

3. Date Incorporated or Qualified

_ _06/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Num| i
P g G'u i 3 b Applied For
21 EI 0 7 q Not Applicable
Suite, Apl. #, etc Suile, Apt. #, etc. Y ' i
P ‘ P 5. Cerlificate of Status Desired ] $B.75 Addtional
?2] a Fae Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
EI ;6] Trust Fund Contribution O Added to Fees
Zip Country | &p Country 8. This corporation owes or has paid the current year igtgngible
;1 25! 291 ;l Personal Property Tax due June 30 3 Yes No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent /
FAJARDO, MARIA C B1] Name
6 NW 19 AVENUE B2| Streetl Address (P.0. Box Number is Nol Acceptable)
MIAM! FL 33126

83

85| Zip Code

84| City FL

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or rogistared agent, or bxoth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, Bnd accep! the othigations of, Section 807.0605, Florida Statutes.

SIGNATURE

Bignature, typed of § o of Toglnc agent and | : (ROTE- Fogesterad Agont signature requited whon reinstating) DATE
12. OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE “PD [T oetee T1TIE [T Changz  LJ Addtion
NAWE FAJARDO, MARIA C 1.2 NAME
STREET ADDRESS 6 NW 19 AVENUE 1.3 STREET ADDRESS
CITY-SI- 2P MIAMI FL 33125 1A CITY-§1- ZIP
TTE 1) LT DELETE 21 TE [T Change ] Addition
NAME THERING, MARIA T 2.2 NAME
SYREET ADORESS & NW 19 AVENUE 23 STREET ADDRESS
oY §T- 29 MIAM FL 33125 2.4 CITY-ST- 2P :
TILE L DELETE 21 TLE [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P 34.CITY-ST-2P
TITLE T peere 41THILE [JcChange ] Addition
NAME . 4.2 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTy-St- 2P 44 CITY-§T-2IP
TME TJ Deteie 51TINE [TChange L] Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-21P 5.4 CITY-51-2P
TITLE [T DeLete 6.17ILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
Y- 51-2% 64 LITY-ST-2P

14. | hereby cerlfy thal the infarration supphed with this filing does not gualify for the exemptlion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplormental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diracior of the corporalion or the recoiver or frustee enmpowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

J

Block 12 or Block 13 it changed, or on an allphnlenl willan address, ]
sionatore: 2 Onia, (L) fadeor s pilo1faf  sop-43-9F

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : Ooam

CR2E034 (10/97)



