FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/\RTMENT OF STATE A r 27 , 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORFORATIONS 04-27-1999 90120 021 ***150.00

DOCUMENT # PQ7000097469

1. Corporz tion Name

‘L.AM. OF SOUTH FLORIDA, INC.

| {WMRWAOE ARG

0261918

Principal P.ace of Business Mailing Address
1745 SANS SOUCH BLVD. #302 1745 SANS SOUCI BLVD. #302
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/12/1997
2. Principz| Place of Business $7 4 % SAAS | 2a. Mailing Address 4. FEI Number Apjiied For
| MILTY FloziDpy soue’ B 6|1 740 BANS Souel  BLU. 650796041 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
E] %EO ? & ;l ;leez ? ele 5. Certifcate of Status Desired O $8F'97€5R:?£:_1Ta|
e iy
City & State | . City & State_ . 6. Electicn Campaign Financing $5.00 ay Be
E‘ N - H’ A ”’ E\ N 17’ dﬂ’ Trust “und Contribution 4 Added to Feas
Zp, Couritry Zip Country §. This carporation owes the current year Intangible
;| ’3 2 / 2/ Eﬂ FEAdY ;‘ 23 /2/ m ceue Personal Property Tax. O ves o
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANOSALVA, LUIS A
1745 SANS SOUCI BLVD, #302 82| Street Address (P.O. Bos. Number is Not Acceptable)
NORTH MIAMi FL 33181 a3
84| City 85| Zip Code
FL

11, Pursuznt to the provisions of Suctions 607.050; and 607.1508, Florida Stafi tes. the above-named corporation submits this statement for the purpose of changing its 1 egistered

office r registered agent, or both, in the State &f Florida” Such change was 3uthorizéd by the cofporation's board of directors. | hereby accept the apy ointment as regislered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATUFRE
Slgnature, typed or printad nane of registered ageni and title if applicable. {NOT=: Registared Agent signailure req rad when reinstabing} DATE

12. QFFICERS AN! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12

TLE DP [ DELETE LITME [JChange  [] Addtion

NAME MANOSALVA, LOUIS ALBERTO 1.2 NAME

streeTanoress| 1745 SANS SOUCH BLVD, #302 13 STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 33181 14 CITY-ST-2P

TME Dv [] DELETE 2.4 TMLE [Change [T Addition
~HAME - — AYALA, AURURA . 22 NAME

sreeTanoress| 1745 SANS SOUCI BLVD, #302 2.3 STREET ADDRESS

CITY-ST-ZIP NORTH MIAMI FL 33181 2.4CITY-5T-2P

TITLE DV ] DELETE 31TME [Jchange [ Addilion

NAME GUTIERREZ, LUIS H 32 NAME

smeeranoress| 1745 SANS SQUCI BLVD., #302 33 STREET ADDRESS

CHY-ST-2IP NORTH MIAMI FL 33181 34.CITY-ST-ZP

TME ) DELETE 41TMLE [Change [} Addition

NAME 4 2NAME

STREET ADDRE 53 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TmE [7 DELETE 51 TITLE [JChange L JAddition

NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [J DELETE E1TILE T]Change L] Addition

| o ) £.2 NAME

i STREET ADDRE S5 / 6.3 STREET ADDRESS

CITY-ST-2ZP e é B CITY-ST- 2

14. | herety certify that the information suppli th this filing does)not qualifffur the'exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatid on this annual report or supp! tal annual répory is/true a ccupefe and that my signatire shall have the same legal effect as f made under oath; that | am an
officer »r director of the corpora:ion or, recei er or trugte: $xacute this report as required by Chapter 607, Florida Statules; and that my name appe.ars in

1 wit ¢ li other like empowered.

CR2E034 {11/98)

2020 / /s
' 105~ Y9274
SIGNAT!IRE AND TYPED OR RINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR — D ‘Daytima Phohe #




