FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

616086
LINDEL, INC.

(5)

Principal Piace of Business
920 SW. 64TH STREET

Mailing Address
PO BOX 557032

FILED
Jan 21 1998 8:00am
Secretary of State

AT BT

FUENTES,LEOPOLDO L. ESQ
3737 SW 8TH ST,SUITE 109
MIAMI FL 33134

MIAMI FL 33173 MIAMI FL 33255-7032
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 04/02/1979
2. Princlpal Place ol Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] [26] 591890378 Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, elc. . i
—-] P P §. Cerlificate of Status Desired ] $3 75 Additonal
22 —EI Fee Required
City & State City & State 8. Etsction Campaign Financing $5.00 May Bo
E 2_g| Trus! Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year [nlgngible
;J 2—51 2_9_] ?o_l Personal Propary Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent 7
81| Name

82| Sireetl Address (P.O. Box Number is Not Acceplable)

83

84| City

5] Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatament for the purpose of changing iis registered
office or registered agent, or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

CR2E034 (10/97)

IARIA"TI IS

indicated on this annual report or supplamental annual reporlis true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapler 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if changed. or on an atlachmept with an address

AAJ"I‘AJ" ry

AP

Slgnatwre, typed or prinled tame of reyistersd agenl and Itie if apphcanle {ROTE: Reglstered Agant signalure requrad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PO T_1 DELETE 11T [JChange LT Adaition
NAME GOMEZ, NICOLAS 12 NAME
smeeTanoeess | 9220 S.W. 84TH STREET 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 ACTY-ST.ZP
THLE R T DeLETE 211N [Jchange [ Addition
HAME GOMEZ, LINDA 22 NAME
seeTaooress | 8220 S.W, 64TH STREET 23 STREET ADDRESS
ETY- §T-2F MIAMI FL 33173 2 4 CITY-ST-2F
TTLE [.J DELETE 3LITLE U change T Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-$T-2IP 34 CITY-ST-2IP
HILE T DELERE A1T07LE [J crange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44Ty -5T-7P
TLE T oecere 51TITLE [J change  [] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-7IP
1Ime (] DeLert 6.1 TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 21 6.4 CITY-5T-7IP
14. | hereby certify that the infarmation supplied with this iiling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information

- Op (2.NY209 _Qciv



