SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 8/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $760.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # 371712

1. Corporation Name

LESFi CORP.

(1)

Principal Place of Business

5856 W FLAGLER 8T
MIAMI FL 33144

Mailing Address

MIAMI FL 33144

5858 W FLAGLER ST

FILED
Sep 17 1997 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied 3a. Date of Last Report
10/22/1970 06/24/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26 591350732 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, gtc. . iti
r—] uhie, Ap ule. Ap ¢ 5. Cortificate of Status Desired D $8 75 Additional
22 ;‘ Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
EI E Trust Fund Contribution Added to Foos.
Zip Country Zp Country 8. This corporation owes or has paid the current yaar Intangible
;ﬁ-l 2_£] m m Personal Property Tax dus June 30. CIves  Cno
9. Nameo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

FIORICA,JAMES
5856 W FLAGLER ST
MIAMI FL 33144

81{ Name

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

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sectiens 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils regisierad
office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerod

agent. | am famijjar with, and accept the obligations of, Lection 6070505, Flarida Statutes,
SIGNATURE L. ___W
Sy ®, typod or printed narw of regestedl agent a-d itle if applicable

o 7 T o T

-

Tl g

{NOTE Fagislered Agent signature required whan reinslating) DATE
12. v OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE 9. ] pELETE LATILE [T change LT Addition g
HAME LEST'NO, JOHN R 5.2 NAME §
seer aporess | 5856 W FLAGLER ST 1.3 STREET ADDRESS 5
¢y -ST-2I MIAMI, FL 00000 1A CITY-ST- 7P &
TITLE 1 TJ eLete ZATITLE [T change [T Addition |©
NAME HORICA, JAMES 22 NAME
staeer aovecss | 9858 W FLAGLER ST 23 STREET ADDRESS
LAY-ST-2P MIAMI, FL 00000 2 40ITY-51- e
TLE U ] DELETe 31TTE [J Ghange [ Acdition
NAME FIORICA, JAMES f 32nane
STREET ADDRESS 5856 w FLAGLER ST 3.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 34 CTY-5T-2IP
TITE T DELETE A1TITLE {T'change  [JAzdition
RAME £ ZNAME !
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST1-2tP 44 CITY-57- 2P
MLE L] DELETE £1TMLE T change [T Addition
NAME 52 NAME :
STREET ADDRESS 5.3 S¥HEET ADDRESS .
LArY-BT-2iF 54 ITY-51-21p l { i
e O oreete 6.1 TILE [T change ~ [ Addilion
HAME 6.2 NAME ‘
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P ) 6.4 CITY-81-21P .
14, i do heraby certity that the information suppliod with this fling doos nol qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | furlher certify thal the

information indicated on this annual roporl or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oatr; thal
| am an officer or director of the corporation or 1ha receiver or {ruslee empowerod 10 execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an attachment with an address.

CJ/.- Fav. e I R



