04151999-90109-002-$150.00-$150.00

PROFIT 7~ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hafrs®
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # POB0O000B5955

LAS PAMPAS INTERNATIONAL, CORP.

Principal Place of Business Maliing Address

2195 NE 169 ST 2195 NE 163 ST

NORTH MIAM)! BEACH FL 39162 NORTH MiaMt BEACH FL 20162

FILED
ecretary of State

04-15-1999 90109 002 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

07/27/1998

2. Principal Place of Business. 2a. Maijling Address 4. FEI Numbar Appiiad For
21 (28] 5&0859’5 4-5 |~ T Wot Appiicable | |
Sulle, ApL 8, eic. Sulte, ApL ¥, etc. . $8.75 additional
il ] 3 E._Cefﬂrz_am of Status Desired O ~ Fes Required
City & Sute Clty & Stale 6. Election Campaigh Financing o $5,00 may Be
m 28 - e T Trust Fund Contribulion - —- Adided to Fees
Zip Country Zip Country 8. This comaration owes tha currant yaar intangibia _
24) [2s] 29 [30] Pessonal Property Tan. ®ves o =
9. Name and Add of Current Registored Agent 40, Name and Address of Naw Registernd Agent
. 81| Name —_
COHEN, JOSE
9081 BAY DRIVE B2] Steet Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33150 = —
84| City FL ’as[ Zip Code

11. Pursuant to the provisions ot Sections 6070502 and 607.1508, Florids Statuies, the above-named
agent. | am familiar with, and accap! the obligations of, Section 607.0505, Florida Statutes.

office or registered agenl, or both, in tha Siate of Florida. Such changs was authorized by the corporation's board of directors. | heraby acoept the appointment as reglstered

tion subrnits thiy statement for the purpose of changing its ragistered

1
SIGNATURE . !
Signrature, fyped of princed name 0f FEOESLAST edent nd 138 1 appicaiie. THOTE: Regisiarpd Agen! aigrmiurs raquired whan reinstating} DATE 8
12 CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTQRS IN 12 =2}
mEe ] 0 DELETE 11TIE DiChangs AN | T
NAME COHEN, JOSE 12 NAME 3
smeeraooress| 9061 BAY DRIVE 13 BTREET ATORESS @
Y-St 7P MIAMI BEACH FL 33154 1ACOY-5T-29 &
TmE D CJ DELETE 21TME [JChange [JAddicn]| O .
HANE COHEN, JENNY 22 NE "
smeetaporess| 9063 BAY DRIVE 23 STREETADORESS “
crv.st.oe - | MIAMI BEACH-FL 33154 - - - - - Jrecmv-srze - S | ! ‘
TME . 1 DELETE 11TME OCrange [ Addiion
NAME 32NAME =.
STREET ADDRESS 33 STHEET ADORESS p—
GaY. 5129 - 34.0Y-5T-2P - G5
YT [J OELETE LTE L S
NAME 4 ZNAME . hl'l_: —
STREET ADDRESS 4.3STREET ADDRESS {:;; o
CITY-ST-ZP 44CITY-ST-IP Vi
TmE Toaer 5)TME Dt Aden] -
NANE - S2MAME o
STREET ADORESS 53 STREET ADDRESS i
£me-sT- 1P 5.4 CITY.ST- 2P iz =
g [ DELETE 8 TLE [JChange [ ]Additon ié —
NAME 6.2 NAME iﬁ
STREET ADDRESS 53 STREET ADORESS v
GTY-57-2P 64 CITY.ST-2P ] gz —_
34. 1 hereby ceilify thal the information SUPPIed wilh this Ting does not qualify for the exemption stated in Section 119.07(3)(), Florida Slastes, | further catify that the information B
indicated on this annual report or supplamental annual report is trug and accurate and that my signature shall have the sams legal effacl as if made under oath; thal | am an b1
officer or direcior of the corporation ar the recelver of trusice empgwered to executa this.report as required by Chapter 807, Floidda Statuies: and that my name appears in ﬁ
Block 12 or Block 13 if changed, of on an attachmant with angaddegss, with alt other like empowered. g.‘:- —
SIGNATURE: LAy RO IRED Siefoi (@D g _
G HAME OF SIGRING OFFIGER OR DIRECTOR 7 Tow Taybrme Phons # =:

OSE  COHEN




