 «+ - FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DlV|S|§:C<r)eFta(r:i)(;PSct):l:no~S Secretary Of State
DOCUMENT # 616086 (5)

1. Corporation Name

LINDEL, INC.

Principal Place ¢ Busingss Mailing Address ”""I I’m IIIII I"" Illl' Iml Im I’I" III" m" |II” II'" I’I" ml

8220 S.W. G4TH STREET PO BOX 557032
MIAMI FL 33173 MIAMI FL 33255-7032
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/02/1979 02/02/1996
2. Principat Piace of Business 2a. Mating Address 4. FEI Number Applied For
21] 26 59-1899378 Not Applicable
Suite;, Apt #, el Suite, Apt #, et i
ule. Aut T ele uie. Apt F el B. Certificate of Status Desired 0 $8.75 Addiional
22 ;l Fee Required
City 8 Stte | City & State 6. Elaction Campaign Financing $5.00 May B0
;a—l 2;‘ Trust Fund Contribution . Added to Fees
Zip __ Country | 2w Country 8. Tnis corporation has liabitily fop intangible tax under s. 199.032,
—z?l 25] 29-1 ;)—I Florida Statutes HVBS O mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FUENTES,LEOPOLDO L. ESQ 81 Name
3737 SW 8TH ST.SUITE 109 82| Streel Address (P.O. Box Numbar is Not Accepltable)
MIAMI FL 33134

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent or both, 1n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent b am fam har with. and accepl the ohagahons of, Section 607.0505, Florida Statutes.

SIGNATURE. e
Signatare, typed o Dot riene of regieKd 1 i of apphcant: {NOTE Registerad Agenl signature required whan relnstaling) DATE
12. OFFICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TITLE PD T oELEre 19 TTLE L1 Change [T Addition
NAME GOMEZ, NICOLAS 12 MAME
steer aoneess | 9220 S.W. 64TH STREET 1.3 STREET ADORESS
CIY-ST-2P MIAMI FL 33173 LAQITY-5T-21P
TIFLE '] L OELETE 21TME [ Change ] Addition
MAVE GOMEZ, LINDA 22 NAME
sweer anceess | 9220 S.W. 84TH STREET 2 3STREEY ADDAESS
CITy-ST- 21 MIAMI FL 33173 2 4 CTY- 5T-2IP
e [T DeLETE 3TTILE [ Crange ] Addition
NAME 3.2 NAME
STREET ADRESS 3 STREET ADDRESS
CITY-§T-2IP 34.CTY - §T-ZIP
TITLE L] DFLETE 41TILE {_I Charge ] Addition
NAME 4. 7NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P AACITY-ST-2ZIP
TITLE U] DELETE 51TI7LE [T change [T Addition
NAME 5.2 WAME
STHEET ADDRESS 5.3 STRECT ADDRESS
CTY-51- 2 54 CITY ST-2P
TITLE [T DELETE B1TNLE [ Change [J Addition
NAME 62 NAME
SIREET ALORESS §.3 STREET ADDAESS
CITY- 5121 B.ACITY-51-2IP

14. | do hereby cerlify that the information supplies with this filing does nat qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further certify that the
information ndicated on 1his annual repart or supplemental annual report is true and acourate and that my signature shall have the same tegal effect as # made under oath, that
| am an officer or gnectr of the corporation or the receiver or trustee empawerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Blogk, 13 if._changed. ar or 1;’1tlachmem with an address.

SIGNATURE: - Liovp Gomez  //1997  3os- 2799518

F SIGNING OFFICER OR DIRECTOR Dayme Fhone #

GNATURE AND TYPED OR PRINTED NARE

COF?F?C?FQ}ION % ‘. & \ FLORIDA DEPARTMENT OF STATE Jan 2 2 1 99 7 8 O O am

CR2E034 (9/96)



