SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996

AMOUNT DUE ON OR BEFORE 8/7/96- $225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

&5
I

&%

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

15

FLORIDA DEFARTMENT OF STATE -‘

Sancra B Morham

i,
= N

Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

L & L CORPORATION

547272

()

Principal Place of Business

3115 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Man-r.g Address

#H15 PONCE DE LEON BLVD
CORAL GABLES FL 33124

A O

. Date Incorporated or Qualited Jaa. Date ol Lasl Report

09/12/1977 ~ 04/04/1995

2. Principal Place of Busmioss

211 3115 Pow CE DL

\f-'f_ﬁ

2a. Mailing Address

26] 3|S5 Powve

Des e

~

Suite Apt #, ctc

. FEINOTber

Appl :c}

Mot Applicable

.59-1768148

Suiler, Apt # etz

$8.75 addional

4

RIVERO, ORLANDO
4023 SW 10 ST
' MIAMI FL 33134

" tertificate of Status Desired -

po o §. Certificale of Status Desired L] Feo Required

City & Rlate ‘q City & Sjate . 6. Election Campa\gn Financ ﬁg - SE 00 Ma e

. . Elec : . y Be

E;l AN Y ALY L . 26} \N\ 3 !}E\,\:_{L Trust Fund Contribution [l ... Added to Fees

Zp Counlry ip Country B. This corporation bas labil iy for ietangible ax under s 1990732
2a] 23131 [ TROE 2] F313IH [ DD o Florda Statutes ves [ ] No

9._Name and Address of Current Registered Agent . __...)0. Name and Address of New Reglstered Agent
81 Name

82| Strect Address (PO, Box Number is No* A(:Eeptame)

83

84 City

‘ Zip Code

FL [®

it

11. Pursuant 1o the provisions af Scolions 607.0507 ard 607 1508, f lor
office or regasterced agenl
agent | am famy

¢ Statutes the above-named corporal-on subm b fes statement for the purpose of changing it re

Ate of Florida Such change was authorized by the corporation’s board of arectors | hereby azoopt thi appontment a5 rog

Fobiigatons o, Section 607 0505, Flarida Statuies
»

SIGNATURE S o

St ; e T TE B g red A e e o e b e et g L LotE =
. Of HICERS ANC DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE LT ofcere IERAT; [ T changs [ ] Addtion
NAME RIVERC, ORLANDO 12 NAME
STREET ADDRESS 4023 SW 10 ST TASTREE | ADORESS
CTY-ST2F MIAMI FL T4LNy-Sr-ap 7
TTLE [T owere 2170E [ 7 crarge [ 7 Addion |
NAME 27 NN
STREET ADDAESS FASTHEE) ADDRESS
CITY-SI-2IP ] ) 24051 2P S
TILE [T et 31 0TLE L] changs [53--addieon
NAME 32 NAME
STREET ADDRESS A3 STREFT ADDAESS
CITY-ST- 28 34 QST 2P
TINE ] Deeete A1TLE T [ Coange ] ad tien
NAME £ 9 NAME
STREET ADDRESS 4 8 IHELT ADDRCSS
CITY- 51249 LAY 5T 7P
T ] etk 51 7TLE h T “change [ ] Aactien
A T, 100001912721
SIH 5 5 SIRFET ADRES -~ ;
Qry-st-zp L 540117 -51-2F . .DB.'}DS_{SB 777777 UII:B? 013
THE [T oecere 61TI0E - [ Chengs, l_bj Additiog,
KAME B2 han c{j’ S al
STREET ADDRESS €3 STHEET ADOAFSS
CITY-51. 217 64Gily-51. 4p

4. | do hereby certify that the inforrmation supplied wilh this filrigy is voluntarily turn-shed and cles
further certify that the aformation -ndeated on s annual ey 3
made under gath nat Lam an afficer o chrectar of i Crporaton of the recéaver o trustes empowered o esedute this eport as requ red by Chapter 817, Fronda Suaeutes, and
that my name appears 11 Block 12 orf.to-‘:.k 13 changen, or on an attashment with an address

.S
/- AN
SIG NATURE: . sudr%é;ﬁ{ﬁ/ﬂ mg' OF SIGNING OFFICER OR DIRECTOR

€5 not quality for the exemption stated v Saction 119 07(3)K), f lorida Sta
wars af supplaemental answal reporl is true and ace t

Al have the same 4t elffeot as

rater aact that my sigoghin: s

73096 505

o B

4922317

CR2EQ034 (3/96)




