FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e “5’"?;,.,” ORI DEPARTMENT OF S1ATE .
CORPORATION ;}; candre 5. Mortram Mar 13 1997 8:00am

O 'r:\;__
ANNUAL REPOR] {;&&‘.

3 Secretary of State

1997 I 7 7[:‘|\.'|5|(_.:N OF CORPORATIONS Secretary Of State
DOCUMENT # G95690 (5)

LG |Hun

LE.C., INC.

A

l"-nu EN I A HET I S R M;ﬁiu‘g};Vr’itiil’rti‘:‘i' 7
6020 W. 14 CT 8020 W. 14 CT
HIALEAH FL 33012 HIALEAH FL 33012-6247
3. Date Incorparated or Qualified 3a. Date of Last Report
‘} 20 it P of Bt 2a. hMailng Address 4. FEI Number Applied For
I21 I 25} . 59'2402341 Not Applicahle
L A SO Gt Apt # e iti
- ! ‘ Fooa " ' 5. Cenificate of Status Desired m $8'75 Adqltlonal
l’_zzl ) ] 274 o Fee Required
N Uity & Siale 6. Election Campaign Financing $5.00 may Be
[‘231 _ _ 23} 77777777 Trust Fund Contribution O Added to Fees
i Uity A | Country B. This corparatinn has liability for intangitile tax under s. 199,037,
'2-1{ 25| 29 o 30| Florida Statutes [Tves One
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SOTO, UUA E 81| Name
B470 W 25 COUHT B2| Sireet Address (P O Box Number is Not Acceptahle}
HIALEAH FL 33016
I B3
. B4 City 85| Zip Code
‘ FL

: B P U TR OO P
ST
‘ fegered Lo

R A R

55 and 607 100R, Flonda Statutes, the above-named corporaticn submits this staterment for the parpose of changing its reg-stered
e g ol o bl T St of Flovichie Sucly chae }gc was althorized by the corporanan's board of directors. | hereby accept the appoiniment as registerocd
foent ar wath aond aece st the ablgel o ol Sechan GO7 0508, Florda Stantes

w

[ TR R R R N NS i ’ .[IIJ'“;'-EH [.fwi;i&-'r'lé-ﬂ Agen 8 gnAlLie requIed whan renstahing) [ATE

12 CIFFLC1 1 ARND DI OTOHS ' 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

’ 11t PD n TITS A RS ) |:] Change D Addition
s SOTO, LILA E 1.2 o
vspesn - | GAT0 WEST 25TH CT. 13 STREET ADDRFSS
i ae | RIALEAH FL 33018 14CTY-51. 20
| D picii T e |l Change [T radition
72 NAME

2.3 STREET ADDRESS
VoA 24C0y-51 AP
e RS 31 TLE O Change [T Adaitinn
e 32 NAME
SEEEIN 3.4 SIREET ADDRESS
TS 34.Li1Y-51-2F
i T oebie 4T TIF [ Change 1 Adduion
i 42 NAME

43 SIREET ADDRESS

AT 440IY-51-2F
aiE [J veerre 5.1 TIILE [ change [ Adation
s % 5.2 NAME

CR2EQ34 (9/96)

ST %3 SIREFT ADDRESS
[N AT 5.4 CIFY -81-2IF

.- T T e E1TILF L Change ] Addition
b | 62 NAME

Sheil g G 3STREET ADDRESS

RN | 64CIY-SE 2IP

A Lobeaebey ety ot ths andormnaton soppoed vt s fong does not qualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | furlher certity that the
e e e Nu Sl reporhon sungretoenlal @nn ort is true and accurale and that my signature shall have the same jegal effect as if made under oath; thal

ot e COMIDbal O 1 ey er ur trustee ampowered ta execute this report as required by Chapler 607, Florida Stalutes: and that my name

[T ST RN dchimeped, o on g attachegfor with an addross
(8 >82¢-08

HH
ihees

SIGNATURE:

Lilin 650 afdly

SIGHATURE AR 1Y 0GR PRINTED NAME OF SIGNING GFFICER OR DIHtCIOR r




