CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENY CF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # S6057

1. Corporation Name

- LAESQUINA NICA, INC.

(4)

Pringipal Piace of Business

;| 1308 W FacLeR 61
| A L 33135-2118

Mailing Address

1588 W FLAGLER ST
MIAMI FL 931352118

FILED

Apr 18 1997 8:00am

Secretary of State

IO AR R

Bulte, Apt. #, elc.

. Certificate of Slatus Desired |

3. Date Incorporated or Qualified 3a. Dato of Last Roport
06/18/1991 04/19/1996
2, Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 . ;E] 65‘028%10 Not Applicable
Suite, Apt. #, etc, $8.75 additional

Fae Regquirad

E
~ Gty & Stale

: \ Cily & Stale 6. Elestion Campaign Financing $5.00 May Be
‘ 23' ;I Trust Fund Contribution Added to Fees
~_&p Country Zip t Counlry 8, This corporation has liability for intangible tax under s. 189.032,
Jea] 25 20] 30| Floridia Stalutes [tes [INo
- 9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agant
GAMES, ANGEL ADF“AN B1| Name
. 3352 NW 19TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
. MIAMIFL 83125
N 7 S A 3
! 84| City Zip Code

FL a5

‘SIGNATURE

41, Pursuant to the provisions of Sections 607.0502 and 6507.1508, Florida Slalules, Ihe above-named corporation submits this statement for the purpose of changing its registerod
office of registerad agent, or both, in the State of Florida_Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as registored
agent. | am familiar with, and accep! tho obligations of, Soclion 607.0505, Florida Stalutes. .

Information indicatod on this
| am an officar or diract

appears n Block 1 3

N N N Y Ty e a—

Bignalure, lyped or printad name of regislered agent and tile I applicalbio” 7 (NOTES Repsiared Agent signaturo required whon sainstating) DATE

_‘;1& OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE o [T oELETE 11 TIE ' [Tchange [ Addition
:'WE WES. MGEL ADR!AN 12 NAME
- STREET ADDRESS 3352 NW 19TH ST 1.3 STREIT ADDRESS
CITY-§1- 20 MIAMI FL 14 CITY-S1-2p
TILE D ] DELETE Z1TME [ Change [ Addition
HAME GONZALEZ, GUADALUPE 20 NAME
streetanoness | 3352 NW 19TH 6T 23 STREET ADDRESS
CATY - T-21P MIAMI FL 2.4CNY-ST-2P
MLE 7 pELTe 31ILE [Jchange  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
LITY-§1-2IP 34.CIY-51-21P
MLE o B B LE PTEGT: TJcChange ] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-21P 44 CIIY-§1-21P
AIME [ pocete 51 T0ILE [ change [ Addition
NAME 5.2 NAME
'STREET ADDAESS 53 STREET ADDRESS

| _py-$1- 27 54 CAY-§1-7IF
TME [T oeLete 61 THLE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
Ciy-§¥-2P 64 CITY-ST- 7P
14, | do hereby certify that the informal] i this filing does not qualify for the exenptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

prsupplermental annual reporl is true and accurate and that my signature shall have the same tegal eflect as if made under cath; that
nor thy receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
n an atlachment with an addross,

e o

a T

CR2EC34 (9/96)



