AHLE NUW FILING FEE AFTER MAY 11§ $225.00

T """ PROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # S25839 (9)

. Corporation Name

LAOMAN'S INC.

FLORIOA DEPARTMENT OF STATE
Sandia B Mortham
Secrotary of State
DIASION OF COHPORATIONS

RGN IRFRT

Prncipal Place of Busingss - hﬁﬁl‘lﬂé Adress
16¢1 ALTON RD 1611 ALTON R0
MIAMI BEACH FL 33139 MIAM) BEACH FL 33139
73, Date ncomporated or Guakied |3a Date of Lest Rlepod
2. Priopal Place of Busingss 2a. Maing) Adthess N B & FElNumber T T Arlplmd For
[;I 26| ! ) o Nol Apphcabm
Sute, Apl. ¥, et | St A #. ato 5. Certificat of Stalus Desired 0 $8.75 aAddtional
'a 2?1 Fee Hequured
Gty & State G t, & Slate 6. Election (,q'm)a\gﬂ hmncmg 0 $5 00 May Ba
23] 28J Trust Fund Contribution Added to Fees
2 | Countey 2 Coumiry 8. This corporahon has hability for intangble tax under s 193.032
;ﬂ 2;' 29J 30 Flordda Statutes [ ves [ChNo
9. Name and Address of Current Registered Agent [~~~ {g. Name and Address ol New Registered Agenl
81| Name
GONZALEZ’ NEREYA 82| Street Address (PO Box Number is Nol Acceplable) T
1611 ALTON RD )
MIAMI BEACH FL 33139 83
84| Cily FL |35| Zn Code

atermant for Vtﬁéiﬁﬁl}iﬁose of changing its registered oftve
reby accepl the apponiment as regstorad agent. [am:

11. Pursuant to the proulmons of Scchans 6070007 and GA7 1504, Fundd Stdhnes Iric: “Il\Ou‘t ﬂc’l'T‘r:'d u:r;u'
or regysterect agert, or both, in the State of Fiurisd s Suets changa was authoniz
familiar witn, and ac cept the obhgations of, Sechor, 607.0505, Houd 3 Statules,

SIGNATURE _

o i B St lend e ol e AR taeaid Rl Fe N &
12. OF FICEHS AND LI . S AND DIF?ECTOH% lh 12 o
TITLE - 7[:] DELETE e [ T T T T T Cnaege L Ay g
NAME GONZALEZ, NEREYA ‘ 12 NaMi 3
STREET ADDRESS 8510 SW 15TH TER | 3 SIREET ALDAESS S
an-si-ar MIAMI FL I YL S . &
TLE 8D [] DELESE ERB IS CJ Chang: [ Addton |©
NAME SARDINAS, LISETTE 27 NaMt
STREET ADDRESS 8300 SW 13 TERRACE 20 STREF ADDRESS
arysi-v MIAMI FL RN (EZTCEse: 7 N DO, _
TiLE [) DELETE 31TI0E [ Change [ Addeiar
NAME 32 hAs
STREET ADCRESS 33 STRIFI ATORES:
Cay-51-2% e 3400y SE-a° - SN -
TIILE [ GELEIE 41TIILE {1 Crange
NAME 47 hAME
SIREET ADDAESS 43 STREET AIDRESS
ClY-S1-2P o 7 ) o | 4scmy-ste )
TILE [ DELEIE RAI [7] Change ] Addition
HAME 57 NaM:
STREET ADIDRESS 53 SIRELT AJDRESS
Ciry-st-7ie - T 1L O
THLE [ OELETE 6 L 1TLE [ Crange [ Additon
NAME 62 KM
STREFT ADDRESS 64 STREFT ADDRE 59
CITV-§7-21P BACHY-S1- 71

14. | do herebyy certify that tne infornnation SuppPlca it s £ u‘q iz uolumanly furnshed and doas not o |1I-‘ e tha @ opbon slated n Sacton 119.07(3k). Florida Statutes. { futher
certfy that the infoamiation indicated oo ths arnua repod or sapplemental ancoal reporl s true and ac unmh and that my signature shall nave the same legal effact as if made under
oaln, that | am an off cer or drection oF e corporalion G the re er or trustee ermpowernand 10 exedulse ths repod as redqu red Ly Chapiter 607, Fiorida Statates, and that my name
appaars in Block 12 or Blpgk 13 it changect, ar o agl attachiment with an acddress

SIGNATURE: & (47U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJOFFICEA OR DIRECTOR
=D ELL b it AL E S TP S DT

_pﬁ/zi/fj ¢ (Fos)zes 4317

Dyt Plre: &




