FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT i FLORIDA DEPA RTMENT QF STATE . A r 26, 1999 8:00 am

CORPORATION atheiine Harris
ANNUAL REPORT ooty o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90247 044 ***150.00

DOCUMENT # | 04994

1. Corpora ion Name

LIFRAN ENTERPRISES, INC.

S0 ARSI EROnEE

Principal Place of Business Mailing Address
3205 RIVIERA DR. 3905 RIVIERA DR.
GORAL GABILES FL 33134 CORAL GABLES Ft 33134
DO NOT WRITE N TH S SPACE
3. Date ir corperated or Quatifed
072711989
2. Principal Place of Business 2a. Mailing Aodress 4. FEI Number Applied For
[21] 26) 58-2055213 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—| ! P 5. Certifcaite of Status Desired ad $8.75 Alld}llonal
22 .;i Fee Required
City & S:ate City & State 6. Electio1 Campaign Financing 0 $5.00 ray Be
2—3\ ;\ Trust Fund Centribution Added 1o Faes
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
2_4| 25] E_Q-I |—3§| Personal Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

HERRERA, RICHARD

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

425 ALEDO AVE

CORAL GABLES FL 33134 3

84| City 85| Zip Code
FL |™]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalu:es, the above-named ccrporation submils this statement for the purpose »f changing its r 2gistered
office or registered agent, or both, in the State of Florida. Such change was iuthorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE i —_

Slgnature, typed or pnnted nai ne of registered agent and litle if applicable. (NOTH Registered Agent signature requred when reinstating) DATE
12. OFFICERS AND' DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE VP [ DELETE 1ATITLE [JcChange [ Addition
NAME HERRERA, RICHARD 1.ZNAME
sTREETADDRE 35| 425 ALEDO AVE 1.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 14 CITY-ST-2P
TITLE P [J bELETE 21TITLE [IChange [ Addition
NAME HERRERO, JOHN 22 NAME
streeraoore ss| 430 CANDIA AVE 23 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 2.4CITY-ST-ZP
TITLE S [] DELETE 3ATIME []Change [ Addition
NAME HERRERA, ALEX 32NAME
sTRETADDRE 35| 3905 RIVIERA DR 33 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 34, CITY-ST-2IP
e [] DELETE 417TITLE {JcChange  []Additicn
NAME 4 2 NAME
STREET ADDRE ;S 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-21P
TIME [J DELETE SATITLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-21P
THLE {] DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE.i$ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP

14. | hereb ¢ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(3), Florida Statutes. | further certify that the iniprmation
indicate d on this annual report ¢r supplemental annual Teport is true and acc irate and that my signature shall have thz same legal effect as if made urder cath; that | am an
officer ur director of the corporation of the recaiver or trustee empowered to (:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appee rs in
Block 12 or Block 13 if changed or on an atlachment with an addrgss, vyitﬁ’?all other like empowered.

SIGNATURE: =7/ 178N [ls, tie)- 29 (3057 ¥92-2/9¢

Uty

EIGNATL RE AND TYPED O NTED NAME OF SIGNING OFFIGEF OR DIREFTOR Date Daytime Phone #

CRZ2E034 (11/98)




