FILE NOW: FILING FEE AFTER MAY 113 $225.00

[ PROFIT b3 .a,u,,’*__ FLORIDA DFPARTMENT OF STATE
CORPORATION A
ANNUAL REPORT

1996 *‘” ’

DOCUMENT # S29270 (3)

1. Corporabion Name

LA CORNIZA, INC.

Sandira B Mortham
Secretary of Siate
DIEASION OF CORPORATIONS

S

NG READTE

Poncpad Place of Business Maileg A

i
3 GROVE ISLE DR 3 GROVE ISLE DR
#1904 #404
MIAMI FL 3333 MIAMI FL 333 -

A Dme Wooporated o Guaded | 3a. Daw of Last Report
S 02/04/1991 06/19/1995 .
2. Principal Piace of Business 2a. Maiig Adress 4. P Number Apphod For
21] . el ] 65082w02 ] Mol |
Suite, Ant. 1, eto oo Suite Apt. 4, e 5. Ceniteate of Status Desired O $8'75 Additanal
;ﬂ 271 Fee Required

City & State | Gy & State 6. Electionr Cw:; an Fnancing - $5.00 May Be

E-\ 281 Trust Fund Gontnta e Added to Fees

_dp . Cauntry A - Country 8. This corporaton has kabil by fur intsngible tax under s 190,032,
24] 25) 29| 30| Florida Statutes Ul ves CIno

"7 10 Name and Address of New Reglstered Agent

1| Name

SALA, A. ROSEMARY [82] Sirect Adgruss 17,0, Boghrnber s Nol Agpeplablel 7 -
104 CRANDON BLVD #302 I - ¢ e Il ;77.?‘30,& o
KEY BISCAYNE FL 33149 83

85| Zin Code: ]
I FL [ 23709
RO, Fiorida Starwtes, he ahove named eorporabon submits this staternent for the purpose of changing its registered drhce
£ d by the: corporation’s poasd of deectors. $horety accepl the appointment as registered agent. | am

13, Parsuant tor the provisions of Sectons A7 0507 andl €
o registered agent. or both, in the SHé of Floada Su
familiar with, and accep: the obhgayhyls ol Seotion Gy

SIGNATURE

Sy dtun: bype oo probad i

B Flned At et g s T e g B Dt
12, | Bk T T RLGIMIONS CHARSE S 10 OF FIGE HS AND DIRE G 6 IN 1
Tinie D Oyoeers Lo T o o [ Crange [ Addticr
e CAVELIER, ROBERTO o

seer aomress | 3 GROVE ISLE DR #404 TASFREE] ADDRESS
G SI-2¢ MIAM FL . o seesee f ,
THLE D [3DELETE ERNIHY [ Cnenge  [] Addior
NAME DE CAVELIER, ALICIA 22 HAM

steeerannress |3 GROVE ISLE DR #404 23 STRELT ADTERESS
Y D [ DELEIE KRARH [ Crangs [} Additon
N CAVELIER, ROBERTO CARLOS e

sikecr asoness |3 GIROVE ISLE DR #404 3% SIREE ADDRESS
Cily-5T-2iP MIAMI FL 3ACHY - SI-2F

CR2E034 (12/95)

TILE o [:I cirere . Fae B o [ Changs  [[] Adulion
NAME 42 hAME

STREET AGDRES3 435 IKeL] ADCRE S

CIry -Si- 212 - o D (IR o . } )

TILE [ DELETE RRIIA O] Chawge [C] Adotien
NAME 5 NAME

STREET ADDRESS 53 SIHEEL ADURESS

Gy -ST- 2 . - o i O saniyes e . .

TiLE [C) DELEIE 6 UTILF [ Change  [) Addition
NAME B 7 NAME

SIREET ADDRESS 63 STHOET ALDRESS

CiTy-S1-AF - €4 TIY-S1 A

14, { do hareby certfy that the information S‘;‘l‘:‘](i‘-\';;ﬁi it s i

voluntarily furnes wxe ar ses not aoalty for te ovgmption stated in Sectior 119.071351<), Forida Statutes | turtner
cerbfy thal the informatian indicated on e nual repant o suppEemental aninudal repon is rae anck ascoralbe and nat siyrature sha! have the sarme legal effect as if madce under
oath, that L an an officer or drector o i orporatin of e FecEn” or rustee empovcred Lo execuie ik ropt as regoredd by Chaples 607, Flanda Statutes, and that my name
appears in Biock 12 ar Block 12 changed, or on an attachome b with an aghtrass

SIGNATURE; - C goole  Jproses”

 SIGNING OFFICEA OR DIRECTOR [l tee b v ®

GNATURE AND TYPED OR PRINTED HAME




