PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L.90724

L.E.P. MORTGAGE COMPANY

0)

Principal Place of Business Mailing Address

5300 SW 45 ST PO. BOX 143287
MIAMI FL 33155 CORAL GABLES FL 33114-
Us

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

23034l 0

[}

07/05/1990 05/01/1995

| 2. Principal Place of Busin‘es 2a. Mailing Address 4. FEI Number Applied For
21| 26LS S&EV) HA AUCE |26] Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, elc. 5. Ceriificato of Status Desired 0 $8.75 Add.itional
E‘ ;ﬂ Fee Required

Gty & Sta C F City & Slate 6. Elaction Gampaign Financing 0 $5.00 May Bo
E‘ LA A ’ €S, : EI Trust Fund Contribution Added to Fees

Cc'i‘unlry Zip

Fiorida Statutes [ ves o

8. This corporation has liability for imanzible tax under s 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

PERNA, LUIS E.
5900 SW 46 ST

Name

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City

I Zip Code

FL |ss

11. Pursuart to the provisions of Sections 607,0602 and €07.1508, Florida Statutes, the abo
or registered agent, or both, in the State of Florida. Such chan%e was aulhorized by the

“named corperalion submits this statement for the purpoese of changing its registered office
poration’s board of drectors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, jorida Statutes.
SIGNATURE __ . o . . . ; o = e
Signafure, lyped o panted name of registered agent ard tite f applcabio (NOTE: Ragislore3 Ak ol signature required when ainslaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE D [] DELETE 11T O Change [ Addition
HAME PERNA, LUIS E 12N
STAEET ADDAESS 5900 SW 46 ST 1.3 STRY T ADDRESS
CHY-S1-2P MIAMI FL 1407y} ST-2IP
e D [ DELETE PR [J Change [ Addilion
NAME PERNA, LISETTE 22 NAME
STREET ADDRESS 5000 SW 46 ST 23 STREET ADDRESS
LIy -ST- D MIAMI FL 2ACIN-S1- 2P
TMLE ] DELETE 3. 1TIMLE [ Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
£ITy-§T- 2P 34500Y-S1-2IP
TITLE [ DELETE 4ATIE [ Change [ Addilion
NAME 4.2 NANE
STREET ADDAESS 4.3 STHEET ADDRESS
CIIY-51-2IP 445TY-51-27P
TITLE [} DELETE 5 1T [ Change  [] Additien
NAME J 5.2 HAM
STAFET ADDRESS 5.3 5TRHR ADORESS
CY-§1- 2P sl - 2P
TITLE [] DELETE 81T [ Change [ Addition
NAME 62 NA
SIREET ADORESS 63 STR DDRESS
LTy -ST- 7P g4 cirfill 7e

14. | do hereby certify that the information s
certify that the information indicated op
oath; that | am an officer or directop.6
appears in Block 12 or Block 134 cha

rptaiver o trustes empower

LpeRed with this filing is vpltntarily furnished and
pxt or 5 mental annual report is
herfent with an address.

SIGNATURE:

not qualify for the exemption stated in Section 119.07{3)(k], Florida Statutes. | further
and accdrate and that my signature shall have the same legal efect as if made under
exocute this report as required by Chapter 607, Florida Statutes; and that my name

2S5 P Gos)qu7-99 74

STONATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECT

———

Daxtime Prene ¥

CR2E034 (12/95)




