FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 33812 (6)

1. Corporation Name

LASSER PRESS U.S.A., INC.

O A A

Principal Place of Business Mailing Address
591 8W 6TH §T 581 Sw B ST
MIAMI FL 33130 MIAMI FL 33130
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2e. Maiing Addrass 4. FE! Number Applied For
21| 126) 650237471 Not Applicable
Suite, ApL #, etc Suite, Apt. ¥, olc it
_-I - e 5. Certificate of Status Desired i} $8.75 additional
22 z—ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution (1] Added 1o Fees
ap Cauntry Sip Coutniry 8. This corporation owes or has paid the curient year Intangibia
24 25 ;ﬂ ';E! Personal Proparty Tax dus June 30. COves DONo
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
RAMIREZ, MANUEL J. 81} Name
1001 S BAY SHORE DR 82| Streat Addrass (P.0O. Box Number is Not Acceptable)
24FLW
MIAMI FL 33131 63
84| City FL Ias Zip Code
11. Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Florida Stakutes, the abava-named corporation submits this statement for the purpose of changing its registerad

office or regislered agen!. or both, in the State of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
egent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e - -
Sigantate, lyped o proded nama of tegedoted Agent g e ¢ sgploen)le (NQTF Ragislared Aganl signaluri required whan rainstating) DATE

12 OFF ICEHS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE 1] ] peLee 11TTE [T Change L Addition

HAME MENENDEZ, GUILLERMO 12 NAME

STREET ADDRESS PRAGA 58, PENTHOUSE 1.3 STREET ADDAESS

CRY-S1-21P MEJICO 14 LITY-51-ZP

TIE D [J oeiete 21T [T change L] Addilion

HAME NAVARRO, RENE 22 NAME

SIREET ADDRESS 7065 NW 64TH ST 2.3 STAEET ADDRESS

CITY-5T-2Ip MIAMI FL 2.4CITY-5T-2

IME D [T oeLeTE ATILE [T change [T Addition

HAME NAVARRO, VICTORIA 32 NAME

STREET ADDRESS 7665 NW 64TH ST ‘ 33 STAEET ADDRESS

CITY-§T-21P MIAMI FL 34 CITY-ST-2P

TIE [ oewete $ITLE [T change [T Adgition

HAME 4 2 NAME

STREET ADURESS 4.3 STAEET ADDRESS

CITY-§T-2P 44CITY-5T-2P

TIE [T pecere 51TILE [ T change ] Adduion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CHTY-5T-2IP

TILE J ptier 61 TIRE [Tchange” TJ Aadition

NAME 62 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-ST-2IP 6.4 CITY-51- 2P

14. | hereby cenity that the information supphad with this Tiling doos not gualify for the exemﬁuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemeslal annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of 1he rectgr or trustee emmymcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod. or on an attachmdel with an address.
b0k Carinte 09/@& (3 2 I

SIGNATURE: _

CR2E034 (10/97)



