SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DiSSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 Nels. DIVISION OF CORPORATIONS

DOCUMENT # V16723 (1)

1. Corporation Name

LAS PIBAS, CORP.

A O

Frincipal Place of Businpss Maiting Address
820 W 22ND ST S0 W 22ND ST
HIALEAH FL 23012 HALEAH FL 33012
8. Date Incarporated of Qualified | 3, Date of Last Beporl
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Appled For ]
m 26 65‘03 14752 . - Nt Apphcakile )
Suite, Apt #, ele Suite, Apt #, et
* - F 5. Certilicate of Status Dosireel [__] $8.75 Adaitional
22 2-;[ ) o Fee Requlrecf B
Cily & State | City&Stale 6. Election Campaign Financing ] $5.00 May Be
’;5] 281 Trust Fund Cantribution = Addedto Fees |
Zip Country Zip . Country 8. This corporation has fiahiliry for ntangitle: tax unger s 149 N32,
24] [25] 29 20| Flofida Statutes [Jves [J 0o
L 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VERA, MARIA
VEHA, RUBEN 0. 82 Street Address (PO, Box Number is Not Acceptable) -
920 W 22ND ST = —
HIALEAH FL 33012
84| Cny FL JBS Zin Cod

1. Pursuant o the provisions of Sections €07. 0502 and 607, 1508, Flonda StaToles, he ahove named Corporalion submils (his statemont 1o e Parposo of ehanoing i regrsinied
office ar registered agent. or holh, in the State of Flarida Such change was authonzed by the corporation’s board of Gireclors 1 hareby asceplt the appointment as regislered
agent | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE _ P

SIG e Wt b e 0 T €8 r6 e Sger] A W6 T By ear, R0 Bgent 3t e a7 T T T

12. OFT ICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OF FICERS AND DIRECTORS IN 12 N g
TINE D (] oecere T1TInLE L] crange [T Aadicn |5
NAME VERA, MARIA 12 Nae 3
sthee? aooaess | 20 W 22ND ST 13 STREET ADDRESS &
oy - 87 21p HIALEAH Ft 14CITY-57-2p o o o It
TILE D [_] oeeere 21TITE L] Cnange [T Awdiion |©
NAME VERA, RUBEN O 22 NAME
streeraopAess | 920 W 22ND ST 2 3STHEET ADDRESS
oY-51-2e HIALEAH FL 2 4EITY-S1 2 o
THILE [T oeere 3TTILE [ ] e [ ] Adation
NAME 37 HAME
STAEET ADDAFSS 33 SIREET ADDRESS
CiIy-51-2ip jpowestwe | ]
TILE [T Dewete 41TITE L] cnange [ ] Additon
NAME 4 2 NAME
STAEET ADDRESS 43 STHEET ADDRESS
CHTy-51- 2 44 CITY-ST-2IF ]
TiTLE L1 oeete 5101E L1 cnange T ] Addition
NAME 5 & NAME
STREET ADDRESS 5 STREET ADDRESS
CiTy-SI-2F S4CITY-ST. 20 - o
TIIE [ ] oecere 61111 [ ] change Addition
NAME b2 NAME
SIREET ADDRESS 63 STREZ T ADDRESS
CHY-ST-Zip S4 LY -S1- 219
14, | do hereby certify that the information supplied with this filng is voluntarily Turnished and does not gualify for the exemption staled n Section 119 D7(3)}k), Florida Statutes |

further certify thai the information indizaled on this annual report or supplemental annual reporl is true and aceurate and that my signatare shall have ng same fegal efest as it

made under cath that | am an officer or dgector of th salion: of the receiver or trustee empowered 10 axecute this report as recquiced by Chaptan 617, Floricla Statutes, and

that my name appears in Block 12 or Bioak Y3 if changed. or tachmant wilh an address

SIGNATURE: ___ A é/yf_l K?éijfcf_’f-fﬁ??._ |

ﬁ-inun S0 TY PRINTED NAME OF SIGNING OF FICER OR DJRECTOR Th e B e




