SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON QR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFi? FLORIDA DEPARTMENT OF STATE Aug 05, 1 999 8 . 00 am

CORPORATION Katherina Harris
ANNUAL REPORT Secretory o Siae Secretary of State

1999 PIVISION OF CORPORATIONS 08-05-1999 90010 002 ***550.00

OB

DOCUMENT # £98000006201
LELON INTERNATIONAL, INGC. ' |~

T MR

Principat Place of Business Mailing Address
ENGELANDSTRAAT #2 ENGELANDSTRAAT #2
ARUBA. DUTCH CARIBBTAN ARUBA. QUTCH CARIBBEAN
oc oc DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
wl FSC NW 14 Streat-[a] 795C MW /4 SHze | . NOT APPLICABLE ~[Not Applcat
Suile, Apt. #. etc. ] Suito, Apt. #, etc. 5. Cerlificate of Status Desired [ $8.75 Addiional
22 27 Fee Required
City & State _ , ‘ City & Statg K ; 6. Eiection Campaign Financing $5.00 May Be
nl AMranay ;/ q (28] rad s/ ‘; / 7 Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2] 33/ 26 Ik LUSLA [ 23/ 24 (30} A intangible Personal Property. Clves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.. STE. 3000 82] Street Address (P.0. Box Mumber is Not Acceptable)
MIAMI FL 33131 83
84| City FL 35] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, section §07.0505, Flonda Slatutes.

SIGNATURE

Signature, typad o printad name of registared agent and e if applicabls. {NOTE: Reglstared Agefit signature required wihen reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme (4] DDELETE 147INLE D Change [___] Addition
NAME BERLINSKI, LEONARD S 12 NAME
street anoress | ENGELANDSTRAAT #2 13 §TREET ADORESS
CITYET.ZP ARUBA, DUTCH CARIBBEAN 14 ETYSTZR
Tme [ Joetete 211IE [T change [ adation
MME . 22 NAME
STREETADDRESS | h . ’ T T MaiseeTanoRess | - .
CITYSTZP 24THYSY-IR
TME CJomere 3ATIE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS -J 33 5TReET ADDRESS

CITY.S7-ZIP 3.4 CTY-ST-2P
TITLE D DELETE 41TE D Change D Adition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITV.ST-ZP L4 CITYSTZP

TITLE [ 1oeere 5. TITLE T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-ZP 54 CHY-ST-ZP

e ] oELete 61 TME ) change 1] Additon
VAME 6.2 NAME

TTREET ADDRESS £.3 STREET ADDRESS

ATY-ST.ZP £.4 CITYSST-2P

14, | heraby certify that the information, supnljed with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annuat report gr'suppletental anpyal repott is ttue and rate and that my signature shall have tha same |sgal effect as i made under cath; that | am
an officer or director of the corporation or (je recBre 5

V aeﬁ:gw d to execute this report as required by Chapter 607, Florida Siatutes; and tha?/ name appears

/ ‘ . ' Wy, /141
r 5 1Y, P 7

A e 7 /o3 Ao aézgm .

e gl el
SIGNATURE ANP TYPED ?H PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

0129413

CR2E034 (5/89)




