FILE NOW: FILING

PROFI
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

San.

dra B Mortham

Secretary of State

DIVISIOGN

OF CORPORATIONS

1. Corporabon Nane

LINDEL, INC.

Poacaat Place of Business

922 SW. 64TH STREET
MIAME FL 33173

()

”M.;uil ny Ac}dre;sa

FO BOX 557032

MIAMI FL 33255-2032

us

A0 A

. Date Incorporated or Qualified

3a. Date of Last Report

04/02/1979

02/17/1995

2. frincipal Place of Business | 2a. Mailng Address T 4 FE Number Appled For
2I| o 2_6_1_ e 59‘1899378 Nat Applicable
Surte. Al #, e ite, AR #, etc. i
) e AL B, e _ Suite, Apt #, etc 5. Certificate of Status Desired 0O $8.75 Add.monal
22| - 2'd . Fee Required
City & Stale | Cny & Stale 6. Elaclon Campaign Financing O $5.00 May Be
23] o 28 o Trust Fund Contribution Added 1o Fees
70 ~ Country | v __ Cauntry 8. This corporation has lialylity for intangible tax under s 199.032,
24 25| 9] 30] Fiorida Statutes M(Yes ‘No
9___Na[r_1_§ and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
FUENTES.LEOPOLDO L ESQ 82| Street Address (P.O. Box Number is Not Acceptatila)
3737 SW 8TH ST,SUITE 109
MIAMI FL 33134 83
84| City FL [35| Zip Code
1. Pursuant to tie provisions of Sections 607.0502 and 607 1508, Fionda Statutes, The above-named corporalion submits this statament for the purpose of changing Its registered ofce

ur refistered agont, or both, i the State of Florida, Such change was authorized by the corporation's board of drectors. | hereby accepl the appointment as registerad agent. | am
farndiar with, and accepl the: obigabons of, Scclion 607.0505, Fiorida Statutes,

SGRNATUNRE

o o fmeted [NOVTE Flugrtered Agent it e eecp ved wher ;en;.“.‘;;i@'* [12N{3

12, TTONICERS AND DIRFCTORS 13, ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
WF () B N T 11TILE ] Change  [] Addition
ik GOMEZ, NICOLAS +.2 KANE

srraeress | 9220 SW. 64TH STREET 1 3STREET ADDRESS

CiTy St 20 MIAMI FL 33173 - 1ACITY-ST-21P

i v [ UELETE 2 1T [J Change L] Addilion
Ak GOMEZ, LINDA 27 KAME

srataress | 9220 SW. 64TH STREET 7 3STREET ADDRESS

Gy s an MIAMI FL 33173 S Jzeony srae

i [] OELETE 31N [1 Changs  [] Addition
LA 32 NAME

314t AOORESS 33 SIREE| ADDAESS

ISP R I40IY-ST1- 2P

1Lt [} DELETE 4 11TLE [ Change [ Addition
He: 47 NAME

SIHEH T AL 43 STREFT ADDHESS

[CEE WA o . 44CITY-ST- 2P

[N [ DELETE 5 4 ILF [J Change  [] Acdition
HALY 52 NAME

SIHFH D ADRES 53 STREET ADDRESS

NI o SACHY-§T- 71

e [ beckie 6 1TNE [ Crange [ Aadition
Ty 67 NM(

STRILL AL 55 64 SIREET AGDRESS

Laly-uf E4CITY.57.2F

14, 4ol beredy certily bnal 1 nformiation supphed with iz fing is voluntarily furmished and Goes nGt guaidy 1or the exemption stated in Secton 119.07(3)k), Flonda Statitas, | further
certify that the irfonmation ndicated o this annual repon or supplemental annual report is true and accuralo and that my signature shall have the same legal effect as if made under
wuath; thak | am an officer or drettor o 1w comoralion gf the rece'ver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name

appears i Block 12 or Bluck 131 cheinged, or On an urcnment with an add‘ress.
SIGNATURE: - LinDA Gopez  /-30-9. .C?t?f%?j@%ﬂs/?

ATURE AND TYPED O PRINTED mﬁ'écg&(mms OFFICER DR DIRECTOR |

e

CR2E034 (12/95)




