SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(1)
LESANCO, ING.

Principal Place of Business M Iing Address ‘ |I|“H IIII ||lr| I”II "I’l Iml Im IIII’ I‘II"’I" I’l" I‘I" I’lll ‘Il‘

FLORIDA DEPARTMENT GF STATE
Sardgra B Mortham
SBecretary of State

12159 SW 131 AVE P.O. BOX 160817
MIAM! FL 33186 MIAMI FL 33116
3. Date Incorporated or Quatified 3a. Date of Last Reparl
2. Principal Place of Basingss 2a. Mailing Address 4. FEI Number A,.m.&(j Far
[21] ‘ |26 59-2449712 Not Apiicable
Suite, Apt. #. etc Suite, Apt #, etc iti
U p | uite, Ap &l 5. Certificate of Status Desired 58'75 Adc.htmna! }
;{I 27 Fee Required .
City & State | City & State 6. Election Campaign Financing ] $5.00 May Be i
23 26 Trust Fund Contributon L Addod to Fees
Zip | Country | w | Country 8. This corporaton has liabi ity for intangitle tax undor s 199032
m 2§_1 ) 291 30] ) Frarida Statutes D hGl I:] Neo
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Reglstered Agent
81} Name
BRIELE, AIDA E
2701 LE JEUNE ROAD 82| Street Address (PO Box Number is Not Acceplable)
STE. 300 =
CORAL GABLES FL 33134
(aa| Ciy FL ]as Zip Code

1. Pursuant 1o the pravisions of Sections B07.0502 and 607 1508, Florida Statalos. the above named COrPOration submits this statemant for (e purpose of changing s registared
ofhce or regislered agent, or bath «n e State of Florida Such change was authonzed Dy the: carparation’s board of drectors | hereby accept the appointment as req stered
agent | am famibar with, and accept the obl:gations of, Section 607 050%, Florida Statutes

SIGNATURE . . - - . - . . T,
Sgearars Lopechod prved ni o s _'z ol o o appleanie (BOE P itene 1 Aert igoal e requinad amir e e gl [EEE o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) 3

TILE PT [ ] peere 1HUILE [T enange T Acditon &

NAME FLORENTIN, BARUH 17 HAME 3

STREETADDRESS | @725 SW 127 STREET 13 STAEET ADDRESS Z

oTY-ST-21p MIAMI FL 33176 _ 143I1¥-5T- 2 Bk

TILE VPS L1 ouere ZUNILE ] change [ Adition 1O

NAME FLORENTIN, BELA 22 NAME

STREETADDAESS | 9725 SW. 127TH STREET 2 3STREET ADRESS

CITY-ST-2ip MIAMI FL 33178 240107 -S1.2IP

TITLE [} petere 31TI1LE ] Crangs [ ] Adion

HAME 32 NAME i

STREET ADDRESS TASIREET ADDRESS

CITY-SI-7IF 3 34 CTV-SI- 2P

TITLE LT oecere 41TME [] crange ] “Adnvien

NAME 4 2RAME

STREET ADCRESS 43S7REET ADDRESS

CITY- 51- 2P 4401Y-51-2F

e [T oeere §TTILE T change [ ] Addivan

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDHESS

LY ST 29 o SA0TY -5 TE

TiLE [] oetere 61TITLE ] Change [T &dditen

NANE 62 MANE

STREET ADCRESS €3 SIREET ADDRESS

CITY -§T-21p 64 CITY-ST-2IF

14. fdo hereby ce-tily that the information supphed with this filing s voluntar'y furnished and does not quaify for the exemption slated n Sechon 119 0713)k), Florida Statates |
further certily that the information ind <ated on 1is arnual report or supplementat annua: reportis true and accurate and that rry signatre shall have Ine same logal efect as if
made under cath, that L am an officer or d reclor of the corparationgr the receiver or rustea empowored lo execute this repart as raqu-red by Chapter 617, Flonda Statutes, and

that my name appears in Block 12 or Back 13 wf.changed or on "nment with an addrass
-~
SWIBIRYTe . SN ARTE7]
[aF B C

SIGNATURE: . , i
SIGNATURE CER OR DIRECTOR Loy B 8




