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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT g £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIMISION OF CORPORATIONS

1998

DOCUMENT # M237é2

1. Corporation Namg

LEMAT CORPORATION

(5)

Principal Place of Businass Mailing Addrass

FILED
Mar 20 1998 8:00am
Secretary of State

AR AT

% ROBERTO LEAL % ROBERTO LEAL
€164 € 4TH AVE 4164 E 4THA VE
HIALEAH FL 3310 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE
us us 3. Dale Ingorporated of Qualified
11/22/1985
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
l;l-] 26 59-2631457 Nol Applicable

Suite, Apt. #, elc. Suite, Apl. #, etc,

0 $8.75 acditional

B. Cerificate of Status Desired

[22] l27] Fes Requived
City & State City & State 8. Election Cempaign Financing $5.00 May Bo
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2¢ m Personal Property Tax duo June 30. [ Yes [ JNo
9. Name and Address of Current Reglstered Agent 7y 10. Name and Address of New Reglstered Agent
ROMOS, MASEY o] Name WX obosetn L
4184 E 4TH AVE B2| Strest A@re\s‘s’ &O, @ Nuﬁ%ﬁN@gﬂplahle)
HIALEAH FL 33010 \L ‘ .
83
1 "y
84 City H_‘&H lssl Zj
A eol, FL [ 3583

Sections 607.0502 and 607.1508, Florid
bolh, in the Stale of Florida, Such cha
i accepl the obligations of, Seclion 607,

11, Pursuant to the provision
office or registered age
agent. t am familiar it

SIGNATURE

t

FITE Stalules(_
AA)

tatutes, the above-namad corporation submits this statemant for the purpose of changing its registered
s authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

3l to kg

Signature. tyrod WANintod nama Gi fogrsered agnnt and tia | apphcable (NOTE: Registorad Agent signatUre required when reinatating) BaTE 1 -
12. ! OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD U DeLere 11TILE [F Change [T Addition | o=
NAME LEAL, ROBERTO 1.2 NAME §
smeer aobeess | 5030 WEST BTH AVE. 1.3 STREET ADDRESS a
oY -51-21P HIALEAH FL 33012 14 CIT¥-ST- 2P o
TITiE VPO [T oeLete 21TIME I Change [ Addition |©
NAME RAMOS, VICTOR 22 NAME
stager aooress | 435 EAST 23RD STREET 2.3 STREET ADDRESS .
oiTY-ST-2P HIALEAH FL 33013 2,40(0Y-5T-7F ) '
T 3D [T DECETE 39T1LE [T Change [ Addition
NAME LEAL, NORA 32 NAME
staeet aooress | BO30 WEST 8TH AVE. 33 STAEET ADDRESS
CIrY-S1-2P HIALEAH FL 33012 34,CITY-5T-2IP
TIHLE 1] [T oeLere 41 TLE "] Change [ Additien
HAME RAMOS, MADAY 4.2 HAME
sreevaopacss | 435 EAST 23RD ST. 43 STREFT ADDRESS
CATY-S1-2 HIALEAH FL 33013 44 0ITY-ST- 2P
TILE [T DELETE 51 TITLE " change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
GITY-51-2P 54 CITY-ST-2P
TITLE ] DELETE 6170LE [ change 1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

14. | hereby certi
indicated on this annual reporl or sup,
officer or director ol the corporation
Block 12 or Biock 13 if changed, or,

n attachment with an address.

IASAIA"T™I IS,

that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
renfal annual report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
a receiver or trustee empowered to/ejﬂe this report a5 required by Chapter 807, Florida Statutes: and thal my name appears in

[ ] an-'rb (,(A..p

2 n g {20 SS9 1



