FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corperatian Name

L & Z SALES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaiy of State
DIVISION OF CORPORATIONS

343011

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90124 001 ***150.00

AR TR

Principal Place of Business Mailing Address

Suite, Apt #, etc. Suite, Apl. #, etc.

22 27]

21 SW 2ND AVE 21 SW 2ND AVE
MIAMI FL 331'0 MIAM! FL 33130
DO NOT WRITE IN THIE SPACE
3. Date Incorporated or Qualifed
03/17/1969
2. Principal )ace of Business 2a. Mailing Address 4. FEI Nurber Applied For
|21] 26 | 59-1266019 Not Applicable

5875 Adc itional

5. Certifcat of Status Desired O Fee Requ red

City & Stae City & State 6. Edection Zampaign Financing O $5.00 M:y Be
El 'a Trust Fund Contribution Added to Fees
Zip Countr Zip Country 8. This cory oration owes the current year Infangiole
;’ E;r 5] [;’ Persgnal Property Tax. (O Yes CINo
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81 Name
PERCAL, JEFFREY .
& SAMANA DR, BAY HEIGHTS 2] Street Address (P.O. Box humber is Not Acceptable)
MIAMI FL 33133 83
84| City 85| Zip Codz
FL |

11. Pursuant to the provisions of Sectons 807.0502 and §07.1508, Flosida Statutes, the above-named corp wation submits this statement for the purpose of shanging its reg stered
office or ragistered agent, or both, in the State of F lorida. Such change was authorized by the corperatic n’s board of dire ctors. | hereby accept the appointment as registared

agent. | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Blgnature, typed o primted name f registared agent and e I apphcable. NGTE: F egislered Agent Signalure requirec when renstating) DATE

12, o OFFICERS AND CIRECTORS 1 13, ADDITION 3/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME vaD [ DELETE 1ATITE [Ochange [ ]Addition

NAME PERCAL, NELLY 12 NAME

streeraooress| 5500 PINETREE DR 13 STREET ADDRESS

CITY-ST-2P MIAMI BCH, FL 00000 14 CITY- 5T-ZIP

TILE PTD [J DELETE 21 TME [Change [ ]Addition

NAME PERCAL, JEFFREY 22 NAME

streeTaporess| 6 SAMANA DR, BAY HEIGHTS 23 STREET ADDRESS

CITY-5T-2P MIAMI FL 2 4 CITY- §T-21P

TITLE [ DELETE 31TME [JcChange [ ]Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2ZP 34,CITY-51-2ZP

TME [ DELETE A1TIMLE Clchange  [[] Addition

NAME £ 7NAME

STREET ADDRESS 4.3 STREET ADDRESS

chY-sT-2P 44 CITY- 5T.ZIP

TME [ DELETE 51TIMLE {TJChange  [| Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2ZP 54 CITY-ST-2IP

me [ DELETE 617TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS B3 STREET AUDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this: fiting does not qualify for th 2 exemption stated in Seztion 119.07(3)("), Florida Statutes. | further certif / that the information
indicated o1 this annual report or supplemental annuaf report is true and accurat: and that my signature «hall have the szme legal effect as if made under oath; that 1 am an

recer

officer or di-ector of the corporation “trerat
an attachmer t with gn-ai

Block 12 or Block 13 if changed, or

SIGNATURE.__—___——

—~

ss, with all oter like empowered.

mpowered to execute this report as required by Chapter 60 yida Statutes; and that my name appears i1

i 7854

CR2E034 (11/98)

7P G5/

-
G OFFICER OR MIRECTOR

SIGNATURE &ND TYPED OR PRINTED NA

Date Day me Phone #




