PROFIT 355 &y FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secrotary of State
L 1996 DIVISION OF CORPORATIONS
DOCUMENT # L25460 (1)
1. Corporation Name
_E'rTngipal Place of Business Maiting Address
% LEAMAN AND LERMAN F.A. % LERMAN AND LERMAN P.A.
48 E, FLAGLER STREET PENTHOUSE 10 48 E. FLAGLER STREET PENTHOUSE 101
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1969 05/01/1995
“_2. Principal Piace of Business #a. Malling Address 4. FEI Number Applied For
i‘] 28] 650155655 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elo. . ) $8.75 additional
Eé-l pes 5. Caertificate of Status Desired O Feo Required
| Gity & State City & State 6. Election Gampaign Financing O $5.00 May Be
33] E\ Trust Fund Contribution Addad to Fees
dp Country | Zp Country 8. This carporation has kiabiligd for intangibie tax under s 199.032,
24| 25| 29 30| Fiorida Statutes tﬁ\’es OINo
g. Name and Address of Current Registered Agent 10. Name and Address ﬂ New Registered Agent
81| Name '
CORCIA, MOISES 82| Streot Address (F.O. Box Numbar is Not Acceptabla)
2070 NE 207 ST
N MIAMI BEACH FL 33179 83
84| City FL las Zip Code

1. Pursuant 15 the provisions of Sections 607 0502 and 507.1508, Florda Statutes, the above-named corporation subrits this statement for the purpose of changing its registerad office
or registered agent, o botr, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as regislerad agent. | am
famitiar with, and accept ih2 obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE _ . . -~ - . R o - o
Sigralure, typod or prirted name of registaced agent and e f Bpplcatie {NOTE Rogislored Agert signature requi-ed when ra netating} DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt D ] OELETE 11mMiE [ Cnange [ Addition
NAME CORCIA, MOISES 1.2 NAVE
STHEET ADDRESS 2070 NE 207 8T 1.3 STREET ADORESS

| cnv-sr-zp N MIAMI BEACH FL 14CTY-5T-2P
TILE P [] DELETE 2 1TLE [ Change [} Addition
HAME CORCIA, SANDRA 22 NAME
STHEE] ADBRESS 2070 NE 207 ST. 23 STREET ADORESS
CTY-ST-7F N MIAMI BEACH FL 24 CITY-ST-2P
HILF [ GELETE 3 1TITLE [ Change  [J Addition
HAME 12 NAME
SIAECT ADDRESS 33. STREET ADDRESS
CITy-S1-2IP 34 CNY-ST-7IP

rTmE [ DELETE 4 1 TITE (O Change [ Addition
NEME 42 NAME
SIRELT ADDALSS 4.3 STREET ADDRESS
CITY-51-2IF 44CITY-8T-2P
TME {77 DELETE 5.1 TITLE [ Chanje  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| GiTY-s1-2P 54 CITY-51-2P
ITLE [] DELETE B 1TILE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| cirv-st-ap 6.4 LITY-ST-21P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indi on this annual report or supplemental annual repo is true and accurate and that my signature shall have the same legal effect as i made under
oath: that | am an officer or dfectah of the corporation or the segiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: anc! that my narme

appears in Block 12 or Block 13 f changed, or on an attacifnen with an addrgss.
yd il QLMﬁ :}-/2 g/./,; é

SIGNATURE: _ N4~ """ .
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR M}ECTOH Date 7 Dpaytne Plone ¥




