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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrolary of Sale Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90020 012 ***150.00
DOCUMENT # M23722
1. Corporation Name
LEMAT CORPORATION
O AR WA W
% ROBERTO LEAL % ROBERTO LEAL
4164 E 4TH AVE 4164 E 4THA VE
HIALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE IN THiS SPACE
us us 3. Date Incorporated or Qualifed
11/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2631957 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. i ) $8.75 Additional
a e . . ?ﬂ S ITRT I ——— | .5._Certifcate.of. Status Desired . _.[] Fea Raquired |-
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_gl 28 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib)
;\ E‘ —2;] l;l Personal Property Tax. es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam .
LEAL, ROBERTO i M@Dg &?g %Omvi ;
4184 E 4TH AVE 82| Street ddrEe)ss lf anltigr is cceptable)
a5yl
HIALEAH FL 33010 - ) -2
84| City i -~ 85 ip Cod
Holsul, FL || 35¥i3

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

E

office or registered agent_or both.iAhe-Eiate of Florida. Such change was authorize the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigr- 2 gdpiigations of, Section 607.060%, Tlorida Statute ' - .

SIGNATURE™, — mbw 2 b8 [ Tasssvasn, L) 129

T d ed0afhe of registered agent and title if applicabis. {NOTE: Regilersd Agent signature requirelf when reinstating} . DATE\.L 1) 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2}
TIMLE PD [ DELETE 11TMLE [JChange  [7] Addition E
NAME LEAL, ROBERTO 12 NAME 3
swestanoress| 5030 WEST 8TH AVE. 13 STREET ADDRESS &
CITY-8T-ZIP HIALEAH FI. 33012 14 QITY-ST-21P E
Tme VPD [ DELETE 21TIMLE [Change  []Addition | ©
NAME RAMOS, VICTOR o I EEL _ e _ _
smeeTaooress| 435 EAST 23RD STREET aasmeeTAOORESS | T ﬁ”
CITY-ST-2IP HIALEAH FL 33013 2. 4CITY-ST-2IP
TITLE SD [] DELETE 34 TIME [lChange [ Addition
NAME LEAL, NORA 22 NAME
street Aooress| 5030 WEST 8TH AVE. 33 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 34, CITY-5T-7P
Tme T [J DELETE 41TME “[iChange  []Addtion
NAME RAMOS, MADAY 4 2NAME
streer aporess| 435 EAST 23RD ST, 4.3 STREET ADDRESS
CITY-5T-2P HIALEAH FL 33013 44 CITY-ST-ZIP
TIME ] DELETE 51 TILE [cChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-ZIP
TME ] DELETE 6.1 TITLE [JChange  []Addition
NAME. 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-2IP 6.4 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repest 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 the corporation or the receiv ger empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

15

ACafisirit pisfean address, with all othat like empowered. '
Z &bh{ub,amol thalag  (37) esr-020)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date % Daytima Phone #




