FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000034846 (2)

L E C MINC.
Principal Place of Business Mailing Address
13130 NW 7 AVE 1330 NW 7 AVE
MIAM) FL 23162 MIAMI FL 33162

FILED

May 08 1998 8:00am

Secretary of State

L1

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated ar Qualitied
- 05/01/1995
., Principal Place of Business 28, Mailing Agdress 4, FEI Number Applied For
26 650577881 Not Applicable
=Suite, Apt. ¥, elc, -
P 5. Certificate of Status Dasired O $8.75 addivona)
u| 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;I m Trust Fund Contribution Added to Faes
Zip Country Zip Cauntry 8. This corporation owes or has paid the current yeer Intangible
;;l ;I ;?I ;E] Personal Proparty Tax due June 30. Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
EDUARDZIN, LERINE 81| Nama
13925 NE 6TH AVENUE B2| Stree! Address (P.O. Box Numbser is Not Acceptable)
#304
MIAMI FL 33161 8
84] City FL as] Zip Code

office or registered a
agent 1 am famiiar with, and accept the obligations of, Section 607.

nt, or both, in the State of Florida. Such change

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submmits this statement for the purpose of changing ils registered
\ga’s: |aqglorsizetd by the corporation’s board of diractors. | hereby accept the appointment as registered
. Florida Statutes.

SIGNATURE
Slpnatwe, yped of printed rane of regsiorad agoent and 18 il appiicabls (HOTE- Repistered Agent signature raguirad when rainstalingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 3 oetete 1ATILE T Change” ) Addition
NAME EDQUAZIN, LERINE 1.2 NAME
smeevaporess | 13925 NE 6TH AVE 1.3 STREET ADDRESS
CITY-S1. 2P MIAMI FL 33181 14 GITY-ST- P
TLE VP [T DECETE 2 TITLE [J Changs [ Addition
NAME MONDELUS, CLAUDINE 22 NAME
staeevapDhsss | 13925 NE 8TH AVE 2.3 STREET ADDRESS
CTY-S1- 29 MIAMI FL 33181 2 4CITY-§T-2P
HTLE [J otLere 31T0LE [T Change™ [T Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-S7- 2P 34, GITY-ST-21P
TLE [ pEcere 41TIRLE [CJ change 1T Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ofTY-ST-2P 44 CITY-5T-2IP
LE T oerere 51TIILE “[Jchange LT Addiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21¢ 54 CITY-ST-2IP
THLE 7 DELETE 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS | £3 STAEET ADDAESS
CITY-ST- 29 6.4 CITY-5T-2IP

14, I hereby certi
indicated on this annual report
olficer or director of the corpor
Block 12 or Block 13 if changod.

SIGNATURE:

that the information u
JUP

18n attachmeql wiln

ental annual ry

addrass.

TYFED OfR PRIN

rl is true and accurate and !

rled with this fiting does not qualify lor the exemﬁtaon stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
at my signalure shall have the same lagal effect as if made under oath; that | am an
vdrroceiver or trkte empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

N~ -9 %

LAME OF SIGHIMO CFFICER OR DIRECTOR

Data Daytime Fhona # DA AADH

CR2E034 (10/97)



