FILE NOW: FILING FE

PROFIT > —-J TS"I"‘@ FLORIDA DEPARTMENT OF STATE.
CORPORATION 5 S _l A .:"!’a Sand-a B Mortham
ANNUAL REPORT o 70 e

Secretary of State

1 996_ "H €9 Lﬁ_‘_‘,ge‘*‘é - _a‘gﬁbi\l?m CORPORATIONS

DOCUMENT #  M12285 6)

LEASAN CORPORATION

Fiincipal Pace of Business

1177 W 35 8T
HIALEAH FL 33042

Naling Akdress

1717 W 35 ST
HIALEAH FL 33012

AFTER MAY 1 IS $225.00

SR 111 T

3a. Date of Last Reporl

01/27/1995

"3, Date Incoporated or Qualhed

03/07/1985

ja.-_P}irwéipjel\ Place of Buginess T 4. FLI Number Appliad For I
2] - - | 592518842 o Not Appiicabie
by Suite, Apl. #, e1c &, Certilicate of Status Desired [l $B'75 Add.nional
22 Fee Required
. City 8 State 6. Election Campaign Financing 0 $5.00 May Be
Lz;;{ o ] - S ~_Trust Fund Contributicn Added to Fees
- Zip | Country ) Country 8. Tnis corporatian has liabily for intang ble tax under s 193032,
24[ 251 D] Floricia Statutes ves [JNo
. 9. Name and Address of Current Registered Agent 77T 0. Name and Address of New Aeglstered Agent
81| Name
SANCHEZ, LEONEL 1821 Street Address .00, Box Number is Not Acceplable) -
3500 W. 13TH AVE. ) R - -
HIALEAH FL 33012 &3
B4| City ’ o T FL Es‘lmi'np Codle

faminar with, and accept the ohbbgations of, Secbon 607.06050, Florida Statutes

(41, Pursuant 1o The provisions of Sections 6070502 and 6071608, Flonda Statutes, 1he dbowt named comordtion submits this stalement for the purpose of changing s registered office
or regislered agent, or bath, in the State of [ lorida, Such change was autharized by the comeralion's board of drectors. | hereby accept the appointment as regislered agant. | am

CR2E034 (12/95)

12, 1 0o hereby corty that the mormalion supplas with this Tiing 1 volantanily furnished and dies

cath; that 1 am an officer or director of hy
appears in Bock 12 or Biock 13 it ¢l

SIGNATURE:

"o onan at ant with an address

~

“*siGNAFURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER rﬁsctbn

Ol (|naﬂf,-'”f6r the e;.{élll;j L
certify that the infarmation indicated on this annua’ report or supplermental annual report is true and aseurate and that my signature shall have the same legal eflect as if made under
poration or the receivar or rusteempowered to esecute this report as requived by Ghapter 607, Florida Stawtes. and that my name

SIGNATURE . ) . o . L. _
Sigantre, yped o prn st nar e of bk Eagen @ Bl applLold AT s By e fugrett S 1 e dwier pes et gt BATE

2. T OFFGERSAND DREGTORS M. T TADDITIONS/CHANGES 10 OFfICERS AND DIRECTORS IN 12
TINLE PD C] DRENE 1ATnE [ Change  [] Addttion
BAME SANCHEZ, LEONEL 12 Naw:
STAEE T ADDRESS 6360 W. 16 AVENUE 13 SIKEF] ADDRESS
LTSI 2F HIALEAH FL I BRI L

R 18D T [ ke ERRGT: C] Change  [] Addition
HAME SANCHEZ, ELISEQ 25 HEME
SHFET ASDRESS 937 W 44 STREET 23 SThEE AIDRESS

| s HIALEAHFL DR EZEIIE 1 W L
TLF [ DLETE KRR 3 Chenge  [] Additon
NAME 32 RN
STREFEADTRESS 33 SKEHT ADDRESS

| Cimy-81-2IF ; I . Qrarv-stene L el ]
It [ OELETE 41T E 7] Crange [ Addition
LA 47 NAME
SIREE| SDORTSS FASIALE T ANORTSS

| v sr-aw I T3 S IS L B _ e )
MLE ) DELETE 5 1TITLE [J Change  [) Addition
hEMT 52 N
STREET ALDRESS 57 §7HEHT ADDRESS

CY-51-2F ) ) R sty ) i )
TILE [] DELETE & 17IME [ change  [1] Additior
RAME £2 NAME
STUEE | ADCRESS £3 SIRCH AODRESS
(v-§T- 2 - §4CTT-51-2F

stated in Section 1 19,07i:3j]fl<'). Fionda Statutes. | further

A /L/5é

L

7 o/

Dt a Ftane 4




