FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

o 1e9r

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

' DOCUMENT # 5

1. Carporation Narre

LEQ FASHIONS, INC.

—F;i—r—wcipgl“};\
05 TOTOLOCHEE DA
HIALEAH FL 330105237

o of Business

8

Mailing Address

205 TOTOLOGHEE DR
HIALEAH FL 330105237

FILED

Jan 28 1997 8:00am

Secretary of State

0 G

3. Date Incorporated or Qualified

05/16/1977

3a. Date of Last Report

09/24/1996

2. Prnaipal Place of Business 28, Maling Address 4. FEI Numbar Applied For
m _— E 59"1 102%0 Not Applicable
Suite:, Apt # ot Suite, Apt. #, Blc.
¢ : uee 5. Certificate of Status Dasired (| $8.75 addtlonal
@ El Fee Required
Lty & Seale | Ciy & Siate 6. Etection Campaign Financing $5.00 May Bo
Eﬂ . 25] Trust Fund Contribution Added to Fees
Zip L Gountry 4w Country B. This corporation has kiability for intangible tax under s. 199.032,
24 25] 29]___ Sa Florida Statutes ﬁes [ No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of NewReglistered Agent
VILU\. EVELIO 8t Name
205 TOTOLOCHEE DR 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAN FL 33010 .
a3
84| Cily 2ip Code

FL |®

1. Pursuant to e provisions of Seclions 607 0502 and 607 1608, Flarida Siatutés, ihe above-named corporation submils (his statement for (he pUrpose of changing s registered
office or regislered agenl, or both in the Slate of Florida, Such change was authorized by the carperation's beard of directors. | hergby accept the appointman! as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

Larn an ofhicer or drectg
appears n Block 12 or

SIGNATURE:

£, of on an altachment with an address.

SIGNATURE e . R
R .S_"..],,Z:I T A S e O e s ek ago Eane Tef angstabl (NCOTE: Reg stered Agent signaturo required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P CToeET 13 1ITLE [Jchange L] Addition
NAME VI.LA, EVELIO 1.2 NAME
STRIET ADLR: 85 205 TOTOLOCHEE DR 1.3 STREET ADDRESS
CIry-§1- 2ip HN-EAH FL 33010 1.4 CITY-81-2IP
R - S ) [T oeeTe 21 TINE T change  TJ Addition
hasas VILLA, HERMINIA 22NAME
STREED ADDRFSS 205 TOTOLOCHEE DR. 2.3 BIREET ADDRESS
cesi-ae | HIALEAH FL 33010 2. 4 CITY-§T-2P
T S A [T oerete 31 TITLE Ll change  [J Addition
RAbE 1.2 NAME
STREET ADORESS 3.3 SIREET ADDRESS
Ciy-S1- 21 34 CITY-51-2P
e 1 CJ OELETE 31TINE [T cnange L] Addtion
NAME 4.2 NAME
STREE] AUORESS 4.3 STREET ADDRESS
CiTy-S1- 219 44 CITY-ST-2IP
i CToeLen 51 TITLE [ Thange [ Addition
haM: 5.2 NAME
STREET ADURFSS 4.3 SIREET ADDRESS
CITY-S1-21P 54 CITY-ST-2IP
T T ) [T oEcete 1 TITLE [J change [ Addtion
NAME 6.2 NAME
STRFET ADDR? =5 6.3 STREET ADDRESS
CiTy-S1-2Ip m\\ 6.4 CITY-ST-2IP
14. | do hereby cerbfy that g Kt supplied with this faing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforration inchaated or el or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

w1 or the recever or trustee smpowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

//f/ 77

| E AR
. y A -
TYPED OR PRINTED NAME OF SIGHING DFFICER O ?&'nscro

Vitl s

Daylirne Prione
maddAE

f/ Foardd f

CR2E034 (9/96)



