FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . )

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O 0 am

Sandra B. Mortham
ANNUAL REPORT

1998 _ OMISION OF COMPORATIONS Secretary of State
DOCUMENT # V55092 (4)

1. Corporation Name

¥
f
I LAMORETTE, INC.
‘ Principal Place of Businoss Mailing Address
4650 W FED HWY P. 0. BOX 2507
t 2016 POMPANO BEACH FL 330722507
POMPANG BEACH FL 30054 us DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
] _ [26] 16-0824959 Not Applicable
Suite, Apt. ¥, eic. Suite, Apl. 4, elc N ] $8.75 Additional
;] 5. Certificate of Status Desired (I Feo Required
City & State City & State 8. Eisclion Campaign Financing $5.00 may Bo
o ?s] Trust Fund Conltribution 0 Added to Fees
Zp Country l__ 7P Country 8. This corporation owaes or has paid the current year Intangible
;;l 29 5] Personal Property Tax due June 30. E] Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
TRIAY, CARLOS A. 81| Name
25 BIHD RD 82| Street Address {P.Q. Box Number is Not Acceplable)
SUITE 301
CORAL GABLES FL 33148 8
E 84| City 85| Zip Code
FL ||
: 11. Pursuant 1o tho provisions of Scclions 607.0502 and 6071508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obhgitions of, Scclion 607.0505, Florida Statutes.
SIGNATURE e e e
Signature, bypued o pontesd name of roggtened nut_\:l_n"wcl et apploatie (NOTE: Angislerad Agent signature required when raingtating) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 THLE [ 21 [T oeLeTe 1A TITLE [T cnange [ Addition
L e MORENO, CLARA I. 12 NAME
b STREET ADDRESS 101 BRINY AVE #2503 13 STREET ADORESS
‘ CNY-51- 7P POMPANO BEACH FL 14 CITY-5T- 2P
. TInE Vsh [T oecent 21UTLE [T change  [J Addition
NAME _ LASI, ANTONIO 22 NAME
STREET ADDRESS 101 BRINY AVE #2503 23 STREET ADDRESS
CTY-ST. 7P POMPANO BEACHFL 2 4CITY-S1-2P : -
TME [ oecene 31TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY -ST- 2P 3.4.CITY-ST-2IP
TLE [T orLete 41 THILE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-ST- 2P o 44 CITY-ST-2IP
TITLE TJ peLete 51 TITLE [ Crange 7 Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CY- ST-21P ) 54 CITY-81-2IP
e [T oeckte 61TITLE U change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

14. | horeby certily that the informatan supphed wath this ting doas not quality for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this annua! roporl ar supplementa! annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirogtor of the corparalion or the recoivor of frustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. of f‘"“l tent wilh an adcress. e A-LY?_CI\} @54\78 19382

SIGNATURE: c:bt:)

CR2E034 (10/97)




