SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898
AMOUNT DUE ON OR BEFORE 09/30/38: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

19908 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # 845363 (1)
LEXEL ESTABLISHMENT, INC.

RS AR R

Principal Place of Businé-é;_" Mailing Address

AGUA BUENAS AVE {7 AGUA BUENAS AVE 1017

SUITE 2 SUITE 2

BAYAMON PR 00959 BAYAMON PR 00259 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

. 02/27/1980
2, Prmcl al Place of Business 2a. iling Address 4. FE| Number Applied For
274 ffecu(o m\ro‘*(\o Bug, E_ely)%ji AWMer(o WmﬁAO\M 080052274 Nol Applcalia

Sulte, Apt. #, el Suile, Apt. #, et iti
Lite. Ap ol b~ ulle Ap e B. Certificate of Status Desired I___l $8 75 Additional
Fee Raqulred

22

Cily & State City & State - —~ T -E_Elaction Campaign ‘l.—'_inancingw' $5.00 may Be N
23 %WQ "W@‘sf\\ m | za .{#ﬂ\\ O(‘% ____________ Trust Fund Contribution L] Added to Fees
COU"\W 8. This corporation owes or has paid the curren! ysar Intangible
24 qu‘ ]?_J \)Sﬁ ggl k)EP‘D_R 30 ﬁ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent L ]
CT CORPORATION SYSTEM 81| Name
1200 S P'INE ISLAND ROAD 82| Sirest Address (P.O. Box Number is Not Acceptable) T
PLANTATION FL 33324
83
84| City FL as‘ Zip Code

11, Pursuant 1o the ;::r-c->§,"is';'lcTrTsw of sections 6070502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registéred agent, or bath, in the State of Florida, Such chan 39 was authorized by the corporafion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, section 807.0505, Florida Statules.

SIGNATURE - R
Signature, typed of printed name of registered agant and vlle Il applicabile {NOTE: Regisiared Agenl signature raquired when relnslaling) DATE

12 ~ OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12_ |
e PD [ oecere LATILE Change || Addition
NAME ZEEV1, GAD 1.2 NAME AC\
sreetaporess | AGUA BUENAS AVE 1017, SUITE 2 rasmeeraooress | 23RN e Mo A
CITY-ST.2IP BAYAMON PR o 14 CITY-ST-ZIP %{\5 ‘WM DQ Om);\* N
e VST [ IoeLETe 217E I change [ ] asdiion
NANE ZEEVI, RAM 22 NAME A&
sreeranoress | AGUA BUENAS AVE 1017, SUITE 2 2astrer aooeess | 22 ANErico ftron

|crvstze | BAYAMONPR aansize | S SO @Q‘Am%/} ,,,,,,,,,,,,,,,,,
TiIeE [ Toecere A TITLE Change | Addilion
NANE 3.2 NAME
STREET ADDRESS 33STREET ADGRESS
CITY-ST-ZIP e .3'4 CITY-ST-ZiP I
TinE ~ oeere ¢ATITLE () change [ Acdition
NAME 42 NAME
STREETADDRESS | 43STREET ADDRESS
cTvsT2P : LACITYSTZP -
TITLE (1 oeLete BATITLE [ change [J Acdition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CTesTZIP o 54 CITY-ST2P
e [ loriete 61 TITLE T change [ Addition
NAME 62 NAME
STREET ADDRESS §3STREET ADDRESS
CvSTP 64 CITY-STZP

14. | hereby certify that the Information supplied with this ﬁhn dogs not quallfy for the axemplion stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this-annual report or suppF menta1 BN ang-acgurate and that my signature shall have the same lagal effect as if made under path; that | am
an officer or dire¢tor of the corporation or wered tp execule this report as required by Chapter 607, Florida Statules; and that my hame appears
in Block 12 or Block 13 if changed, of onan .

ClIAN AT IDE. et L _ T Ot ?)WW 75")/!6\3 ﬁ%@\%ﬂ'gq?{

™| Aug 20 1998 8:00am

CR2E034 (5/98)



