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

; PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

s e e

ANNUAL REPORT Sooretary of Stale
Secretary of State
. Corporation Name

1998
0)
LETPE. INVESTMENTS INC.

DOCUMENT #
: | UL

TR

i: Pringipal Place of Businoss Maiting Address
: 1438 NW 36TH §T P O BOX 821113
402 SOUTH FLORIDA FL 330821113
. 42 us DO NOT WRITE IN THIS SPACE
% 8. Date Incorporated or Qualified
! 10/23/1981
2. Pripgipal Placo ol8usinoss fn. Magying Addre: 4, FEI Number Applied For
v =) m% 0 ﬁ() 34 ST el P.0 Box & 021013 50-2020343 Not Applicable
Suite, Apt. #, olc Suite, Apt. £, oic 4 0 $8.75 Additional

Z Coupghy M Zip Cou 8. This corporation owes or has paid the current year Intangible
24 ;}oﬂ 4 Z‘:l W :9‘] 34”2-/// 3 ?i-t)‘l M Parsonal Property Tax due June 30. COves [Ono

§. Name and Addreas of Currenl Reglstered Agent 16. Name and Address of New Registered Agent

0 e el LIl LT
PEMBROKE PINES FL 33025 IS T Y

83

84| City /gﬂﬁlﬂﬁ %Mf FL |ss Zi%d‘eu'ﬁ

11. Pursuant to tho provisions of Soctions 607 0LOP and 607.1508. Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0508, Florida Statutes.

i | SIGNATURE

i o i ;I §. Certificate of Status Desired Fee Renuired
City/# State _ . Citg Swate ‘ 8. Election Campaign Financing $5.00 May Be
© |2 M/ﬁ//[ %/'( ‘r ' Z[‘_& 2@] o VF)I 4 ;M/&- Trust Fund Contribution ] Added to Feas

=)

Slgnn!m;-;y-[;;a'or [:l-;;l;\cl ;\..t-vv:-ﬂrj'"r}ln-- |.‘.|:‘|7,|7\"1n_--.f_m|;j.i:ﬁ:-‘n Appinrahle [NQTE" Rogistered Agent signature required when relngtaling} DATE

g 12, OFFICERS ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T pevere T1TILE 4@[‘,J( 7" ﬂcnange [T Addition
NAME LETON, ARNALDO 12 NAME ﬂya/].éﬁ#
STREET ADDRESS 1107 S.W. 122ND AVE. usweet s |/ Dgg, W ald
CITY- ST.2IP PEMBROKE PINES FL ~ 1A GITY-51-2P ; Z, 2 23029
TITLE ‘P [T otceie 2.1 THLE s/ Wg& T Addition
g LETON, LUZ § 22 Lve O Ll7 X
STREET ADDRESS 10232 S.W. 16TH CT. 2.3 STREET ADDRESS 4?}2 A 92
CITY-ST- 2P PEMBROKE PINES FL 2 400TY-S1- 7P A7 8 = 5% g/
TLE [ DECETE 31TMLE U1 Change L] Addition
NAME 3.2 NAME
s | sTREET AODRESS 3.3 STAEEY ADDRESS
B | ovsre 34 GilY-51-2P
] Tme [T oretE 4111 [T Change L] Addilion
% © | mame 4.2 KAME
4. 1 STREET ADOESS 43 STREEY ADDRESS
1. |Lorv-si-ze N 44CAy-ST-2P
AT [Toeete 51TILE [JChange ] Addition
d | Mame ! 5.2 NAME
% ] STREET ADDRESS 5.3 STREET ADDRESS
: CITY -S1- 21P 54 CITy-ST-2P
5 |[TmE T oeeE G1TME Tl Change L] Andition
,k NAME 5.2 NAME
3| sweeersooness ” 6.3 STREET ADDRESS
| cnv.sr-np 1 64 CITY-51-21P
14. | hareby cartify that tho informatifinyupplied witll this Jfing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report
officer or director of tha corporguon b the rece
Block 12 or Block 13 if changog,

SIGNATURE: . |

- sgpplementad finnul roportis true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
rusiog ompowared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

; U104 300 99)-qov

CR2E034 (10/97)



