FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 6 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrptary of State

1997 DVISION OF CORPORATIONS S C Cretary Of State

D&fUMENT# 662201  (3)

. A A

L.G.L. INVESTMENT CORP.

Gace of Busicss Mg Address
P.O. BOX 145085 P.O. BOX 145035
GORAL GABLES FL 33114-5035 CORAL GABLES FL 33114.5035
3. Date Incorporated or Qualified 3a. Date of Last Report
e 04/28/1980 02/15/1996
2. Principal Pace of Hasiness ’ [ za Menry Address 4, FEI Nurmber Applied For
P e | 59-1995461 Not Applicabie
Suite, Apt #, ew ) e, APt K, el B ) $8.75 Additional
?i'l §, Certificate of Status Desired [:i Feo Required
| Cily & State 6. Election Campaign Financing $5.00 May Be
et e e ,42?.’.1 e Trust Fund Contribution O Addesd to Fees
_ Country A | Country 8. This corporation has liability for intangible tax under s. 199.032,
i 429| 301 Florida Statutes ves [INo
e - dress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nameg
STEA,LEOVITO S7TEAR, TQesrs A .
. 308 ALDEQ AVE. 82| Strest Agdress (P.O, Box Number is Nof Acceptabl
CORAL GABLES FL 33114 ed Afespo Ué
B3
* 84( City 8BS Code
Conpe Gob/oes FL [®| 35 /74 ]

A o Sochions 6017 O0Fp ard Go7-
e, or both, i the §

08, Horida Statutes, the above-named corporalion submuds this staterment for the purpose of changing ils reglstered

TR, Pursuan: (0 it provioe
meh change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

afice of regrstereddg

CR2E034 (9/96)

aganl | arn famil ih,and gecapt the cotion 607.0505 Florida Statutes.
SIGMATURE . mARA A SIER 35"”"”9 / Iﬂ [q 7
X ; L (EITE Registorad Agent signature required whern, ranslating) CATE J ’
12, OFFICEHS r'\N[ 13. ADDlTFONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
T‘{—‘is - - - UT)HFTEA‘F_ MT 1 TiTLE 5&”’”@7 - Yo Paw,mi Chaﬂgﬂ D Add-tion
HAHE STEA, MARIA A. 1.2 NAME S7TEA , MARIA A
sierranress | 308 ALEDO AVE. 13 STREET ADDRESS 9 o J; plero e~ oS
| onv-sr-ap CORAL GABLES FL 1A CY-5T- TP noc, Enblea £/A F3/ 3y
Lk W—-“m_—-_-—ﬂm S T ﬁ DELETE Z1IMLE O Charfge L] Addition
NEME +STEALEQ-VIHO— 22 HAME :
STREET Apne: vol—-08 -ALEDO-AVE— : 2.35IREET ADURESS
o5z TOORA-GABEESFE— 2 4GIY-ST-2P
e Y/ T T e 21TILE ’ LI change [ addition
NAME i STEA, EMILIA ALONSO DE 37 NAME
sneer onness | 308 ALEDOQ AVE 33 STRLET ADDRESS
onv-sti-ze | CORAL GABLES FL ) La.ns. oy -s1-2p
_?EI]—“ 7_')_)’ e DK&TE 4_1 TIVLE Pﬂ ts, awr D Changa D Additian
NAME STEA, GIOVANNI 4 2 NAME SrEL , GIOVANN ;
sietaonss | 308 ALEDO AVE, 438IREET ADDRESS | PP 4/?00 Ay a~vs
ov.seop | CORAL GABLES FL 44LITY-5T 29 Cones Gpblues Ko 32/34
e CTT T T e 51 TifLE [Tchange [T Addition
HEMe § 7 NaME
STREE ADDRES 53 STREET ADORESS
ey -§1 7w ) B B , 54 CITY-§1-71P
TIT.F ) ‘ [ I ST a1 TTLE [ Grange [ acdition
HAME £ 7 NAME
STHELT ACIDAE 55 §3 STREE] ADDRESS
Ciry 5175 . B4 CITY - 5T-21P

| 14. 1 do hipreby o
nformate i
lam ar oftig

iy thal the informaticn supighed with this fling does not gualify for he exemption stated in Sectian 119.07(3)(1). Florida Stalutes. 1 furlher certify that the
alindd ¢ g d mtal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
red to execute this repart as required by Chapter 607, Florida Statules; and that my name

a1 (o) _sr-ie 7

! . - - vt L .
SIGNATURE AN E[} NAME OF SIGNING OFFICEA OR DIRECTOR Daytiru: Fhione 8
F.ITLPFrT!

SIGNATURE: X




