FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # s14€ég (7)

. Corporalion Name

LA CORUNA INVESTMENTS, INC.

FILED
Jan 29 1998 8:00am
Secretary of State

AT

Principal Place of Business Mailing Addrass
2300 WEST 68 PLACE % DR. RAMON. F. WILT2
HIALEAH FL 33016 760 NW 42 AVE SUITE 523
us MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
11/21/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Im ;E] 65-“9"“523 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. i
i : P 5. Certificate of Status Dasired (I $8'75 Additional
22 ;l Fee Requirsd
City & Stale City & Stale 6. Elgction Campaign Finanging $5.00 May Be
E‘ m Trust Fund Contribution Added lo Fees
Zip Counlry Zip Couintry 8. This corparation owes or has paid the currenl year ingapgible
;‘ E ;9“1 m Parsonal Property Tax due Jung 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WILTS, RAMON 81| Name

Witz , @Aanmon F

780

B2| Streat Address {(P.Q. Box Number is Not Acceplable)

MO 42 pve BSTE S23

a3

84 CityM(AM) FL a5

S 26

office or registd

agent. 1| am farmi}) e of, Section 607.0505, Florida Statutes.

6070502 and 607.1508, Horida Statutes, the above-namad corporaticn submits this statement for the purpose of changing its registered
g State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE =\ A .
Bignalure, ypadyr lintalgRastof red-torad agunt and hlie if Apy icabio (NOITL : Hogistered Agent signature required whon teinstating) DATE
12, £ JYOFFICYRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE Y vl T DELETE 11T Change Addition
NAME WILYZ, RAMON F 12 NAME
STREET ADDRESS 780 NW 42 AVE SUITE 523 13 STREET ADDRESS
CITY-ST-21P MIAMI FL 1400Y-5T-2P
TITLE P KDELETE 21 TITLE UJ Cgnge L] Addition
NAME WILYZ, CECILIA 22 NAME
STREET ADDRESS 760 NW 42ND AVE SUITE 523 23 STHEET ADDRESS
CITY-ST-2IP -MIAMI FL 2.4CAY-§1- 2P
TITLE [Jpetere , §aamme [_] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-ST-2P 34.CI1Y-ST-2F
e T DELETE S1TILE [TChange T 1 Addiion
NAME 4.7 NAME
STREET ADDRESS A3 SIREET ADDRESS
CITY- 87-21P A4 CITY-5T-2p
MLE CJ DELETE B1TITLE T change ] Additicn
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITy- 8T- ZIP
TIE [ oecere 6. TILE [Tchange ] Addillon
HAME 5.2 NAME
STREET ADDRESS $.3 STREFT ADRESS
CHTY-ST- 2P 64 CITY-ST-21P

14, | heraby certify thal the inlormayo
ingicaled on this annual report ON
ofticer or director of the corporation
Block 12 or Block 13 it changed,

ith apl address.

SIfLAAMATIIDE. o

doos not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
118 true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1slely empowered to exccute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in

(o mPestls AT alonlag (o) uye 9308

CR2E034 {10/97)




