FILE NOW: FILING FEE

“' FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90113 003 ***150.00

DOCUMENT # g62201

L.G.L. INVESTMENT CORP.

(LT

Principal Place of Business

P.0. BOX 145035
CORAL GABLES FL 33114-5035

Mailing Address

P.0. BOX 145035
CORAL GABLES FL 33114-5035

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

[22]

27]

04/28/1980
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appilied For
1] 2] 59-1995461 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

O

5. Cerlifcate of Status Desired ‘Fee Required

124] [25]

2] [30]

City & State City & State 8. Election Campaign Financing . $5.00 Moy Be
2_\ El Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

Personal Property Tax. Oves [INo

9. Name and Address of Curront Registered Agent

10. Name and Address of New Registeted Agent

STEA, MARIA A.
308 ALDEQ AVE.
CORAL GABLES FL 33114

HMARIA A, TAS)

REVO LU R AFENE

(W 5[ ﬂﬁ‘) 81| Name
/ﬂ/—"t AP 82| Street
83
84| City

85

HiAb] FL " 53743

11. Pursuant to the provisions of Sechio

607.0502 and 607.1508fFlorida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

office or registered agent, or bath /M the State of Figgda. Sucf change was authorized by the corporation’s board of directers. | hereby accept the ap ointment as registered
agent. | am familiar with, and pt the obligationg b, Secti 0505, Florida Statutes. :
SIGNATURE M - O ik 77
Signature, typed or printed rtame of regislared agenl and title if applicable. (NOTE: Ri d Agent sig required when ing} DATE v
12. OFFICERS AND DIRECTORS 13. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SVP PROELETE 117ME SAME 45 blcol DChange (] Addition
NAME STEA, MARIA A. 12 NAME
streer anoress| 308 ALEDO AVE. 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 14CITY-5T-21P
TILE T {7 DELETE 21TME COChange [ Additian
NAME STEA, EMILIA ALONSO DE 22NAME
sTreeT anoress| 308 ALEDQ AVE 2.3 STREET ADDRESS - -
CITY-ST-21P CORAL GABLES FL 2.4 CITY-ST-2ZIP
TIME P {] DELETE 31 TME [OJcChange 3 Addition
NAME STEA, GIOVANNI 32NAME
street aooress) 308 ALEDO AVE. 1.3 STREET ADDRESS
oTY-57-2P CORAL GABLES FL 34.CITY-ST-ZIP A
TIME SVP O DELETE 41TE S, V /J . Xj Change L] Addiion
e TASSI, STEA M A o HARIA A.TASI
sTReev ADDRESS| 8600 SW 86 AVE 43STREETADDRESS | 53 600 S'% gé 409”(/6
crv.stze | MIAMI FL 33143 sorvstoe | MY A4/ 23143,
TITLE ) DELETE 51 TMLE . * [OChange [ Addition
NAME 5.2 NAME .
STREET ADORESS 53 8TREET ADBRESS
CITY-ST-2P 54 CITY-5T-ZP
TME [J DELETE 6.1 TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST- 2P

14. | hereby certify that the information supplied with 1
indicated on this annual report or supplemental
officer or director of the corporation or the reesj
Block 12 or Block 13 if changed, or on an

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ual report is true and

urate and that my signature shall have the same legal effact as if made under cath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e
PRy '(‘ R
d - L4
Daytima Phone #

vifoors

CR2EQ34 (11/98)

R OR DIRECTOR

Il other like empowered.,
0fo3fat (o547 1507



