FILE NOW: FILING FE

E AFTER MAY 118 $550.00 FILED

DOCUMENT # K4398 (6)

1. Corporation Marme

L & A REALTY CORP.

LT T

——F;rr—rEpLIIPImtTJF Husnoss Mailing Addrass
427 GOLDEN (SLES DRIVE 427 GOLDEN ISLES DRIVE
APT 16l APT 16l
HALLANDALE FL 33009 HALLANDALE FL 33009-7548 ‘
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
—ig “Prncipal Place of Businces 28. Mailing Address 4, FEI Number Applied For
2t] 26] 650066256 Not Applicable
Sute, Apt #, el; Suite, Apt. #, atc. . iti
L S ¢ - e A 6. Certificate of Status Desired O $8.75 AdqmonaI
2_21 S . . 2;] B Foe Required
__ Oty & Sraze | Gity & Siale 8. Elaction Campalign Financing $5.00 May Bs
@J i ) 23] © Trust Fund Contribution O Added to Fees
oy _ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[aﬂ o 25] 2‘91 30 Florida Statutes a Yes [ No
B g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LEWKOWICZ, ABRAM 81| Neme
a2 Gom ISLES m B2| Street Address (P.0. Box Number is Not Acceptable)
APT 181
HALLANDALE FL 33009 83
L
84! City FL 85| Zip Code

A1, Porsuant i dna provisions of Sections GO7.0502 and 607.1508, FIonda Statutas, the above-named corporation submits this statement for the purpase of changing its registered

ollice: o o agent, or bott, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent | am fanl ar with, snd accepl the oblgations of, Section 607 0505, Florida Statutes. )
SIGNATUSE R
i Fepod o pratedt namie O regisiered et ard e f apphostie {NOTE Haglsterad Agent signature recquired when relnstating) DATE .
12. QFFICEARS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - | R 11TTLE ] Cnange™ T Addition
N LEWKOWICZ, ABRAM 2 HAME
STREET ADGRESS 427 QOLDEN ISLES mn APT 16l 1.3 STREET ADDRESS
Chy . 5124 HALWDALE FL 14 CITy-§T-2IP
e T TDTTT B [T OELETE 21TE [l change [J Addition
A LEWKOWICZ, MIRIAM 22 A
e aooriss | 427 GOLDEN ISLES DRIVE, APT 161 24 STREET ADDRESS
| onesige | HALLANDALEFL 2 4CITY-S7- 2P -
IR T ' I DivETE 31TIRE ) T changs ™ T Addition
Nab 32 Nahe
SIR:F I ADIRESS 33 5TREET ADDRESS
CiY-S1 2 34 CITY-ST-2IP
T | TT oeieTe 41TILE [J change [ Addition
NARF 4, 2 NAME
SIRCL ! AGOHE S 43 STREET ADDRESS
. A4 CITY-S1- 2P
(] DELETE 51IMLE [ Change [ Aduition
5.2 NAME
SIREED ADDAESS 5.3 STREET ADDAESS
Lile-§1 o o 8.4 CITY-S-2F
T o T DECETE 6.1 WILE ) Change T Addition
A 6.2 NAME
STRFEE AOURESS 6.3 STREET ADDAESS
CItY G- o B4 CITY-5T- 2P
14. 1 do hereby cerlly thal the information supphed with this Tiling does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

mformahan indicatid o9 this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
{am an officer or director of tha corporation of 1he receivor or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charggkd, or gn an attachment with an address.

S G E Y

mmﬁ;ﬁOFIT i, , "PARTMENT OF STATE *
oo (AR e Y Svcaatary of State
] Al ecrelary of State
1997 'Q@ﬂg‘/ DIVISION OF CORPORATIONS ecretary 0 State

CR2E034 (9/96)

51GNING OFFICER OA DIRECTOR Date Gagir Friore ¥
FYSLTLTE




