03021999-90008-019-$150.00-3150.00 ] ‘ . FILED |

- . .

T e Mar 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secratary of State 03-02-1999 90008 019 ***150.00

DIVISION OF CORPORATIONS

1999

DOCUMENT # 49800003229

1. Corporation Name

LA [Frerp LN, (L R0 R J

3%392‘?- 90‘?91 -?3 4

Principal Place of Business Mailing Address. ]’b‘ TEZZ
3929 NE R09™ Treame SJENE2T :
AVENTURA, Fr 33180 Aentrukn FL 33/80

, DO NOF WRITE IN THIS SPACE

3. Date ln:‘z%md /:w? ?med

4. FEI Nurbter [ Appliad For

2. Principal Placa of Business 2a. Mailing Address
21 28 t5-0b élL‘l 30 _ Not Applicable
Suita, Apt. #, ete. Suite, Apt. #, elc. 5. Certitcae of Status Desed [ 58‘;75 Additionat
22 _ 27 ‘ee Required i
[ Ciy & 5tate ~ City & State | 8. Election Campaign. Financing — o $5.00 ey Bowmxs | |
(23] 28 Trust Fund Contribution Added 10 Feas .
| Zp Country Zip Country 8. This corporation owes the current year Intangible
24.[ EI ZI Bﬂ Personal Property Tax. Oves [DNo
9. Name and Address of Current Registered Agent 10. Nam# and Address of Now Reglstered Agent
i 81 Nzame
DHM/ Brk. _
37 28 NE RO ? ‘Tﬂ TERR . 82| Steet Address (P.O, Box Number is Not Acceptabie)
AVENTURA, FL 22180 5
84| City FL Ius] ZIp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. ¢ hereby accept the appointment as registered
agent. | am femiliar with, and accapt the cbligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE

Signature. typed or panted nama of ragiztered agent and tile W spphcabie {NDTE: Regestarsd Agant signxure raguirad shen reinstating) DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
e FRES. LI oeLeTe riTmE [lChange  [JAddon |
NAME D‘) " A 12 NAME 3
STREET ADDRESS 3 NEaQo?T#-?EM . 1,3 STREET ADORESS ]
av-51- 2P A7|71 NTupn Fr 33180 14 CITY-ST-ZP : o
TME 7 ) CELETE 21TME OChange  [JAddion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CTY-ST-2P
TTLE — _[DJoeleTe_ H3a1TmE —_—— — [0 Changs.—. [J-Additon |-

- e i e BAINNE e e o oL DU

STREET ADDRESS 3.3 STREET ADDRESS
CITY.-ST-2IP 14 CITY-ST-2P
THE ] DELETE 41 TILE Ochange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
TME ] OELETE 51TIME [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 57. 29 54 CMy-ST-2P
e [ DELETE 61TME DiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 04 CIY-ST- 2P
14_ | hereby certify that the information supplied with this filing coas not qualify for the exemption stated in Section 119.07{3)(i). Florda Statutes. | further certify thet the information

ingicaled on this annual repor or supplemental annual report is true and accurate and that my signatura shall have the sama lsgal effect as if made under cath; that | am an
officer ar directar of tha comparation or the raceiver or lustee empowerad to exacute this repon as required by Chapler 607, Flofida Statutas; and that my name appears in

Block 12 or Block 13 if civtged, or on an attachmgs h an address. with all other like empowered.

SIGNATURE:
ﬁgv‘ D PRI IE-aRIMING OFFICH‘I OR DIRECTOR Dawe Darytima Phone ¥

]




