FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON - 4 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION GF CORPORATIONS

DOCUMENT # (2)

1. Corporation Name

LE GALORIE, INC.

A AR

Principal Place of Business Mailing Address

5704 NW 2ND AVE. §704 NW 2ND AVE.
MIAME FL 33127 MIAMI FL 33127

5
v us 3. Date incorporated or Qualifie | 3a. Date of Last Report

07/03/1985 04/03/1995

2. Principat Place of Business . Maifing Address 4, FE! Number Applied For

21 59-2548116 Koot Applcatie

e APL 7, et j F et :
Suite. Apl. #, elc Suite, Apt. #, etc 5. Certiicate of Status Desred [ $8.75 adaiional
Fea Requirsd

City & State City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added lo Fees

Country L Zip 8. This carporation has liability for intangible tax under s 199,032,
|25 29 Fiorida Statutes X ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

GERARDO, A. REMY JR 82| Streat Address (P.O. Box Number 15 Not Acceptable)
2900 SW 28TH TERR.

GROVE PLAZA-SUITE 200 83

MIAMI FL 33133 84| Ciy Zip Code

FL ]ss

11. Pursuant 10 the provisians of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of chang ng ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -~ . e . e
Sigalre tyoed o prnted name of registerad agent and Witk if apphoatle (NOTE Rogistered Agant sgnature requined wher reirstatingy DATE
12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
LE PST ] DELETE 1ATITLE ] Change [ Addition
HAME BEADE, JOSE 1.2 NAVE
STREET ADDRESS 3025 S.W. 76 AVE. 13STREET ADDRESS
oy-51-2p MIAMI FL 14CTY-ST- 21
THLE [] DELETE 2 10LE ] Change  [] Addilion
NAME 227 NAME
STREI ADDRESS 23 STRLET ADDRESS
CITY-51-2IP 2400Y-51-7P )
TILF [ GELETE 3 1TILE [ Change [} Addition
NAME 32 NAME
SIRELT ADDAESS 33 STREET ADDAESS
CITY -§1- 79 _ 34 CITY-8T-2P
THLE (7] DELETE 4 1TITLE [] Crange  [] Addition
HAME 42 KAME
STREE! ADDRESS 4.3 5TREET ADDRESS
| coy-sT-2p 140ITY-5T-2F
TILE [} DELETE 5 1TLE [] Change  [] Addilion
RAME £ 2 NAME
STREF T ADDR: $5 59 STREET ADDRESS
CTY-SI-7IP 54 CHY-§1- 719
TITLE (] DELETE 6 1TIILE [ Change ] Addition
NEME 62 NAME
STRFEFT ARDRESS B.35TREET ADDRESS
GHY-ST-2IP £4CY-S1-2IF

14. I do hereb;- certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exomption statad in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directar of the corporation or the receiver or ruslee empowered 1o exscute this reporl as required by Ghapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 jlekenged, or atlachmem with an address
SIGNATURE: . _ / , i
Sl

GNATOHE RND TYPED OR PRINJEZ NAME OF SIONING OFFICER OR DIRECTOR

T T Dup e Phone

CRZE034 (12/35)




