__ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
" 9 PROFIT .

1

: 3 FLORIDA DEPARTMENT OF STATE
= kY

CORPORATION 2 Sandra B. Mortham
«  ANNUAL REPORT RN Secretary of State
1996 $r DIVISION OF CORPORATIONS

DOCUMENT # S7668 (2)

1. Corporation Name

FLORIDA L.S. INC.

I B

Principal Place of Business Mailing Address
C/O MIGUEL M. GONZALEZ. ESO. C/O MIGUEL M, GONZALEZ. ESQ.
370 MINORCA AVE STE 5 370 MINORCA AVE SUITE §
A CORA
%RAL GABLES FL 33134 us L GABLES FL 3314 3. Dale incorporated or Qualified | 3a. Dale of Last Report
06/28/1991 03/30/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
|21] 26) 650280875 Not Applicabla
Sute, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 Additional
22 ;] Fes Required
City & State City & Stale B. Election Campaign Financing $5.00 may Bo
?31 ?8] Trust Fund Contribution A Added to Feos
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under 5 199.032,
| 24] 25 |29 30 Florida Statutes 0] ves BRNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agenl
B1] Name
GONZALEZ. MIGUEL M ESQ 82| Street Address (P.O. Box Nurnber is Not Acceptabia)
370 MINORCA AVE
SUITE 5 83
CORAL GABLES FL 33134 8| Oy FL 851 Zp Code

11. Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the abxove-namad corporation submits this statoment for the purpose af changing its registered office
or registered agent, or both, in the State of Flonda. Such changs was authorized by the corporation’s board of directors | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ o . - . - - N o
Slgramre, tyred or printed name of registared agant and tHie i applicatAo {NOTL: Registered Agent signarure required wher renglating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE PD [J OELETE 1 1TINE [ Change [ Addition -
NAME TRONCOSO, ANTONIO 12 bt 3
sinerr anoress | 370 MINORCA AVENUE, SUITE 5 13 STREET ADDRESS i
CIrY-s1- 76 CORAL GABLES FL 1ACITY-5T-2F &
T sD [ DELETE 2 1TIMLE [ Change [ Addtion | O
NAME FERNANDEZ, PEDRQ 22 NAME
steeet acoress 1 370 MINORCA AVENUE, SUITE 5§ 73 STREET ADDAESS
Clry STz CORAL GABLES FL 24CITY-ST-21P
TULE 10 [] DELETE 31 TILE [J Change [ Addition
NEME JIMENEZ, RAUL 3.2 NAME
sirerTanoaess | 370 MINORCA AVENUE, SUITE 5 33 STREET ADDRESS
| cuy-st-ze CORAL GABLES FL 34CITY-5T-21p
TITeE [ DELETE 41TIME [] Cnange  [] Addition
Mg 47 NAME
SIREFT ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 20 44Ty -5T-2P
1MLE ("] DELETE 5. 1TIMLE [] Change  [] Addition
NANE 52 NAME
STREEF ADDRESS 53 STREET ADORESS
CHY-§1-21P 54 CiTY-ST-2ip
TITLE [C] DELETE 6 1 TITLE [ Change ] Addition
STALE [ ADDRESS 6.3 STREET ADDRESS
GHIY-S1-2P 54CITV-§1- 2P

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the informalion indicated on this annual repon or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oaih; that | am an officer ar drector of the corporation or the receiver or trusteo empawered to exacute this report as required by Ghapter 607, Florida Statutes: and that My name

appears in Block 12 or B\kya it

SIGNATURE: ] bl

SiG]

nged, or on an atlachgment with an address.

Antonio Troncosoﬂaw ‘1/]8/9’6 (305) 461-1650

OF SIGNING OFFICER OR DIRECTOR Dath " Dayinm Prona #

r NAME 6.2 NAME
\
\
\
\




