FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED
PORAT ' O oatra 5. Mot Apr 18 1997 8:00am

CORPORATION
Secretary of State

ANNUAL HEPORT DIVISION OF CORPORATIONS S ecretary Of State

S«:_nnmq_ ,,.‘»:

1997
DOCUMENT # 403628 (1)
LEOVENAR ENTERPRISES, INC.

1. Corporaton Name
Mailing Address l ‘Ilm IIIII IIIII ""l Iml "m |||| I'I” IIIN I]III IIIII Im, M‘I ml

Principal Place of Business

2151 NW {3TH AVENUE 251 NW 13TH AVENUE
MIAMI FL 33142 MIAM) FL 33142-7748
3. Date incorporated or Qualitied 3a. Date of Last Repart
, 06/21/1972
2 Princapel Piace of Business Za. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1403135 Not Applicable
Suile, Apt A, €lc Stite, Apt #.elc . $8.75 Additionat
22‘1 a B. Certificate of Status Desired a Fee Reguired
T Gy & Stae | Ciy & State 8. Elaction Campaign Financing $5.00 may B0
[@ﬂ______________ e 28] Trust Fund Contribution Added to Fees
2w ., Gountry L Country 8. This corpatation has fiability for Intanglble tax under 5. 109.032,
E“l o 25] 2;] ;a Florida Statutes ves e
| 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
ROBERT, JULIA B1| Name
C/0 LEOVENAR ENTERPRISES‘ INC. 82| Sireet Address (P.O. Box Number is Not Acceplable)
2151 NORTHWEST 13 AVENUE
MIAMI FL 33142 B3
Bd| City F L 85| Zip Code

T, Pursuan 10 The provisions of Seclons 607,0602 and 607, 1508, Florida Siatutes. he abova-named corporalion subrmits This stalament for 1he purpose of changing s fegistored

office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registerad
agent. | amm lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE R e -
Shgatan, g or pented ame of negisned sgonl snd 1tk i appiicable (NOTE: Royislerad Agan! signalure required when reinstaling) DAFE
KD OFF ICERS AND DIRECTORS ] 13, ‘ ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
nite V5D LI DELETE 11TIME Broe v [Tcrange [ Additon
Nt ZENAIDA, JULIA 12N DE ARMAS, MAR(ELT00
swin 1 anokiss | 4211 W 7 LANE vaseeraoress | 7 B H o0 \tm.s ot .
arvsize | HIALEAH FL 1.4 GITY-ST- 2P aMitemor PG 230723
M 1D [J DELETE 21TIE Diteche [T change [3¢ Aadition
N SUAREZ, PABLO 22 NAME Gomer, (astcos
STREFT ADINE 55 TIOW. ‘3"'{ PLACE 2.3 STREET ADDRESS 2 Wqu l}&“ g"l
[ cvsron | HIALEAH, FL 00000 2 4GITY-S1- 7P l—t:l ab _F¢ '530\0

10 P T DELETE 31TIILE T F Crange L] Addition
HEME JULIA, ROBERT 17 NAME
stneer aoniess | 4211 W T LN 3.3 STREET ADDRESS
erv-sroe | HIALEAH FL ‘ 34.§ITY-S1-2P
e [T pecere A1 TILE [T change ] Addition
NAME 42 NAME
SIKEFT ADUA: 55 43 STAEET ADDRESS
orvsar | 44 0ITY-5T-2P
e [J oecere 51TITLE [J Grange  [J Addition
NAM: 5.2 NAME
STREE] ADCRESS [ 6 TREET ADDRESS
GTY-§1- 3 54 CITY-5T-2IP
TIlLE [T DELETE 81 TITLE [Jchange ] Addition
hawt 2 NAME
STREET ANGRESS 63 STREET ADDRESS
Cnv 51211 £.4 CITY-5T- 7P

[ do horeby cerly thal the information supphed with this fing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

is true and accurate and that my signature shall have the same legal effact &s it made under oath; that
gowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name

address.
A JaliE D 57 30 324/623

OF BIGNING OFFICER OR DIRECTOR J Dale Oaytire Prone §
A A

informator indicated on this annual report or sypplemantal annual rep
I arm an officer or directer of the Cnrpmatlon prAbe apgver or trusl 5
appears in Block 12 ar Block 1 - /,

SIGNATURE:

SIGNATURE AN TYPED OH PHINTED A)



