FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

™" BROFR FLORIDA DEPARTMENT OF STATE ADI' 15 1997 8:00am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socrelary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # v55992 (4)

1. Corporation Narme
Maiting Address ”Im'”"'

LAMORETTE, INC.
P. 0. BOX 2507

POMPANG BEACH FL 33072.2507
us

N 4
Sty \"_‘ﬁ

L

3. Date Incorporated or Qualified 3a. Date of Last Repon

08/07/1992 04/16/1896

| 2. Prncipal Pﬁc&jhﬁ ess L . "1;2'52"ﬁﬂm Address 4. FEI Number: Applied For
] 4699 N Fedeanl Hwy 1] 160824959 ol Applicebie
Sulle, ApL #, tic ’ Suite, Apt. 4, elc. - ‘ $8.75 Additioral
AT §. Cortificale of Status Desired [} s Foquired
L Gy & S Bm F | ., Ciyé Siate 6. Election Campaign Financing $5.00 May Bo
3_3_'—[ ﬁmro 25] Trust Fund Contribution 3 Added to Fees
o Counlry Zip Country 8. This corporation has liability for imtangible lax under s. 199,032,
?E], BBM » 2§L,U:_5___ —2_91 30 Fiorida Statutes Cves o
% o 5. Neme and Address ol Curreni Registered Agent 10, Name and Address of Hew Reglstersd Agent
TRIAY, CARLOS A B[ Nerno |
250 BIRO RD 82| Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 301 |
CORAL GABLES FL 33146 83
84| City FL lasl Zip Coda

11, Plarstant 1o the provisions of Seclions 607.0502 and 607.1608, Florida Slatutes, the above-named corporation submits this slalement for the purpose of changing its registered
oflice or regislered agenl, or both, iniho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lam fanhar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE R .
Swe Typa L Or printed nate G repeteig agecl and e il applcatie. {NOTE- Hegislered Agenl signalure required whet reinetating) DATE
OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LT oeere 1ATTE ClChange [T addition | &
. o
HAM! MORENO, CLARA |. 12 KAME 3
sraeer anrens | 101 BRINY AVE #2503 1.3 STREEY ADDRESS <
o sr o | POMPANO BEACH FL tagi-st 20 8
TIlLE vsh [T oreie 2ITIMLE ‘ [ change LT dditon | O
NAM LASI, ANTONIO 2.2 NAME
siitraniass | 101 BRINY AVE #2603 2. STREET ADORESS
rvsior | POMPANOBEACHFL 2AGIY-§1-20
HIE WG 3HTLE TJ change™ [ Addition
HAM: 32 NAME
STRIED ADDR 58 33 STREET ADDRESS
| Coveseaw | 3.4 COY-8T-2P
met L] DeLETE 41 TITLE LY changz L Addition
HAE 4,2 NAME
STKEE | ADESS 4 3STREET ADDRESS
LR Y N A4 CY-§1- 2P
M T DELETE 51TILE 1-Tchange ] Addition
nANE 5.2 NAME
SIHEEL A SS 5. STREET ADDRESS
- S . 5.4 CITY-8T-2IF
(I DRCETE 61 TIILE [l Chenge L Adution
€2 NAME
SIHEET AT SS 6.3 STREEY ADDRESS
I ] 8.4 CTY-51-2P
reby cerbfy that the infarmaton supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

mnfermation ingicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer o directon of the corporation or the receiver or trustee empoawered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Bipck 13§ chang 1 fin an attachment with an address.

SIGNATURE: ¢ coma T, Morene 4- 3 37 (qsa) AR\ABA

! SIGNATURE AND TYPED Off PRINTED NAME OF EIGNING OFFICER OR DIRECTOR ale Dayine: Priome #
0140003




