PROFIT
CORPORATION
ANNUAL REPORT

1997

.~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

7 é\ FLORIDA DEFARTMENT OF STATE
e Sandra B. Mortham

} Secratary of State

DIVISION OF CORPQRATIONS

1. Coarporation Narma

DOCUMENT # S60709

0)

LADY DELATORRE IMPORT & EXPORT, INC.

Pringipal Piaco of Bine 65
9550 NW 79 AVE B
HIKEAH GARDENS FL 3016
us

Mailing Address

#6550 MW 70 AVE B4
HIALEAH §A 33016:2613
us

FILED
Apr 29 1997 8:00am
Secretary of State

AR A

38. Date of Last Report

04/30/1986

3. Date Incorporated or Qualified

06/18/1991

2. Frincipal fiace of BUSNEss

2 9550 hw 79/e 83

2a, Mailing Address

2] 9550 Nw 79 Me

4. FEN Number

650272087

Applied For
Mot Applicable

St Apt #, el

Suite, Apt. #, etc

ul @nq

D $8.75 Additional

5. Ceriticate of Sfﬁagus Desired Feo Required

) B

Cily & State:
o] khalesh Cotdews

al Lo funh Qoervs L.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

7 | Country <y Country 8. This corporation has liability for intangibla tax under &. 199,032,
2| 330/6 2] VSR 2] 380lb 0] VSR Florida Statules Mves [Ine
9, Name and Address of Currant Registered Agemt 10. Name and Addreas of New Registered Agent
FONT' NANCY Bi| Name
4110 W. 18 AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012

a3

B4} City

Zip Code

FL [

SIGNATURE

11, Pursuant to the prrov.sions of Soctions 6070802 and 6071508, Florida Statutes, the al

bove-narmad corporation submits this staterent for the purpose of changing its registered
office o registered agent, ar hoth, in1he State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | an familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

oy i b g nr e ran 0] reg sterod agenl aid Wil © 2pgicabin INOTE: Regstared Agent signature requidd whan ranalating) DATE
o __ OFFICERS AND DIREGTORS | [KE? ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: ] [ DELETE 111TLE (T Change T Adition | &5
Mol DE LA TORRE, NILDA 12 NAME 3
st | 4280 W 19 AVE 1.3 STREET ADDRESS o
arv-s e | WIALEAH FL 33012 14CITY-5T- 2P &
i 1PD [JoELete 2ATITLE ] change L] Addition |C
NAE FONT, NANCY 22 WAME
sinstr aooness | 4280 W 19 AVE 2.3 STREET ADDRESS
CHTY S1 2 HIALEAH FL 33012 2.4 CITY-ST- 2P .
I [ pELEE 3.1 7MLE - ] Change 7 Agdition
B 37 NAME
SIREEY ADRESS 3.3 STREET ADORESS
ILAATANTL A - 34, Ciry-51-2P
Tt ] DELETE 41 TILE [ Jchange [ Addition
NEM; 4.2 NAME
SIREE] ADDRES 4.3 STREET ADDAESS
| cmyestme | A4 CITY-ST-21
1L ] peeTe 5.1 TILE [J Change [ Addition
NAME 5.2 NAME
STRFFT ALLE S 5.3 STREE! ADDRESS
5.4 CITY-ST-2IP
[T DELETE B.1TITLE Tl cnange [ Addition
£.2 NAME
STFEET AU 55 63 $TREET ADDRESS
Ciny-S1- 2 o~ g 64 Cuy-ST-2F

14. | do hereby cerlily thal the information
infarmaton mdwated on thigeannual
Yanar ofhcor o direclor oy :
appears in Block 12 pef

SIGNATURE:

rupdilied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
fpof ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
. r trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and thal my name

of e raceiy,
& P

sant with an address,

T

Hofer

IR L5

Laytire Fricne #

Y dar 75



