05111999.90022-035-$150.00-5$150.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 3 1 999 8 . OO am
CORPORATION Katheriro Marris &
ANNl IAL REPORT Semmmo(?sm: Secretary Of State
1999 DIVISION OF CORPORATIONS 05-11-1999 90022 035 ***150.00
DOCUMENT # pQg000031349
LA GUERA STOHE CORPORATION
DT .,y
Frincipal Place of Business Wailing Address !
£.0. BOX 902109 £.0. BOX 90209 ‘
HOMESTEAD FL 33090 . HOMESTEAD FL 33090 ]
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed :
- - 10/27/1898 ;
2. Prncipal Place of BUsIngss 22, Mailing Address 3, FEI‘?}ur{lber Apglied For i v
] 24-8(8-F SW - 177 Ave. [z Gyme Lo -A 02 65-0875249 Nt Applicables l :
F Suite, Apt. #, Blc. - Suite, Apt. #. otc. 7 5. Confcate of Status Desied [ 58‘.‘15 R:::Irgnal i :
§ )
City & Stats - . | _Cityasate o | 6. Etection Gampaign Finanting $5.00 May B : :
(23] #0{77? 57-‘934’) P F‘ 44 . ;‘ Trust Fund c::;buﬁon J Added to ::“B N . %
" Count Zip Couniry . This ration owes rrent year Inta R
0 3303 @ USA  |a [l ey T O |
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agen! f !
81| Mame
INFANTE, MAGDA . ; |
16830 SW. 212 AVENUE 82| Streel Address (P.O. Box Number is Nol Acceplable} i
MIAM? FL 33187 B 1
| City FL ,ul Zip Code — ii "
08, Florida Statules, the above-named ation submits this stalemen for the pLrPose of changing its registered !

cha ge was ‘::gwﬁzed by the corparation’s board of directors. | hereby accept the appointment as regisiered

it ToLgie-  od- 699 i

SIGNAT Miwswwwmuw T Hagrsiered Agen SR TRU i When renTARd) DATE ~ §
/ gFFICERS AND DIRECTORS— .~ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
11 TME Ditrange  JAddten| = 1
1.2 NAME 3 |
1. STREET ADDRESS I '
-§T- VACTTY- §T-2F 2
e 7 D DELETE 21TME CJChange  JAddton | O ]
NAME 22 NAME ¢
STREES ADDRESS 2.3 STREET ADORESS i =
CIFY-5T-2P 2.4 CITY- 5T- 29 : ! =
TME [ DELETE 31TME [JChange [ Addition i ;
NAME 32 NANE ! -
- §TREETADORESS| - - - - —- - | 33 5TReET aDDRESS R TR, PR
CITY-§T-29 34.CITY-ST- 2P .
me = o~ OJoRlElE - -fearmE - 1= - —_— = - - LiChange —-[=]Addiion | -
NAME L2NE
STREET ADDRESS 43 STREET ADDRESS i
CY-ST- 2P 44 CITY-8T-2P —.
e [ oELETE 5.1 TME [Ochange [ Addition =
NAME S.2NAME.
STREET ADDRESS 53 STREETADORESS ¢ =:
CITY-S7-2P 54 CITY-$T-2P | E
TME {J DELETE 81TME DlCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADORESS
TrSTZP //—_.\ /7 64 CITY-5T-2P )
14. | heraby certify tha 3 i i) does.n ualify Tor the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information

ceurale and that my signature shall have the same legal effect as if made under oath; that | am an
aCt 1e lms rapor as requnrad by Chapler 607, Florida Statutes; ang that my name appears in

g o~V 97 __ :
|

indicated on thig annuai repe

Pihvore §




