FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H2139

1. Corporation Name

LIT DE REPOS INC.

(6)

Principa’ Fiace of Basmess Matling Address

% JOSEPH H. TREYZ % JOSEPH K. TREYZ
801 N VENETIAN DR.STE 808 80t N VENETIAN DR.STE B08
MIAMI FL 33139 MIAMI FL 331391068

FILED
Mar 12 1997 8:00am
Secretary of State

0

3. Date incorporated or Qualified

09/17/1884

8a. Date of Last Report

04/15/1996

|72, Principal Place of Business

e At B §
2] z7]

| City & St

23] 20]

| 2a. Malling Address 4, FEI Number Applied For
59'2?63036 Nat Applicable
Suite, Apt #, elc. i
D 8. Certificate of Status Desired O $8.75 Aaditonal
Feo Required
Cily & Slate 8, Elsction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

41p | Gountry | Zip Country 8. This corparation has liability for intangible tax unger s. 199,032,

El R 25[ 2;] m Floricla Stalutes Yos [ ) No
| ___%9 Nameand Address of Current Reglstarad Agent 10, Name and Address of New Raglaterad Agent

TREYZ, JOSEPH H. 81| Name

80t N. VENETIAN DR 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 908

MIAMI FL 33139 83

B84] City B8S| Zip Cade

FL

SIGNATURE. _

11. Pursuant lo the pravisions of Sectons 6070502 and 6071508, Horida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or reg stered agent o hoth, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am farmhar with, and accepl the obagations of, Section 607.0505, Florida Statutes,

Sigalire fyned o panten Adne of gk e s ag0nt and e It apploable {NOTE Registered Agant signature raquired whan rainslavng) DATE
|12 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T POV T peLeTe 11 TME [ Change™ T Addition
NAME TREYZ, JOSEPH H. 1.2 NAME
seerraconess | B0 N. VENETIAN DR #508 1.3 STREET ADORESS
ciry - 512 MIAMI FL 14 CITY-ST- 21P
e £ ] DELETE 21 TIRLE [T change T Addition
NAME TREYZ, JOSPEH H. 22 NAME
srareranoaess | 801 N. VENETIAN DR #508 23 STREET ADDRESS
CIY-50-0F MMMl FL 2 4 GiTY-ST-2Ip
TIT[ Eﬁﬁﬁ e D DELETE s TMLE D Change l:] Addition
KM 32 NAME
SIRECT AUDRESS 3.3 STREET ADDRESS
CoTY-S1. 2P 34.0ITY-51-2P
Lt L] DELETE 41 WILE [FChange [ Addition
KA 4.2 NAME
STRLED ADLHESS 43 STREET ADDRESS
CiTY-§T-2F 44CITY-ST. 1
Rt [ oeLerE 51 TITLE [T change L Addition
NAME 5.2 NAME
STREET BLCFES 5.3 STREET ADDRESS
O 5= 20 54 CITY-5T- 7P
THILE [T oeLETE 61TITLE ' [JChange L Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
GITY- §T- 7 64 CITY-5T-2IP
34, 1do herehy certly that the infermation suppled with this fiing does not quality for the exernption stated in Section 119.07(3)i},. Florida Statutes. | further cerlify that the

i)

L Daie

infarmatian indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that
Pam an officer ot director ol the corporation or 1he receivor of trustoe empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bieck 12 or Block 13 if changed, or on an attachment with an address

/ SR
SIGNATURE:  _ w) o C Y
SIGNAT AND TYPE PAINTED HAME OF BIGNING OFFICEA OR IRECTOR

oYR3NLE

Dayirne Prione: 9

CR2E034 (9/96)



