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

PROFIT FLORDA DEPARTMENT OF STATE J 2 8 1 99 7 8 . O O
CORPORATION $andra E. Mortham an ' am
AN O Secrary o e Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P92000014910 (3)
1. Corparalicon Nam:
LLANES ENTERPRISES, INC. _ :
Principal Place of Business Mailing Address “II"I" 'II llm "IN I"" Ilm II"I IIII' "Iu Iml "m"l" ||" llll
2435 NYY. 39TH AVE. 2435 NW 39TH AVE
MIAMI FL 33142 MIAMI FL 331426739
us us
3. Date Incorporated or Quaiified 3a. Date of Last Repont
12/20/1992
2. Principal Place of Busmass 2a. Mailing Address 4, FEI Number Applied For
21 [26] 65-0376457 Not Applicable
il uite, Apt. #, . i
Sute. ApL# el Sute. Apt & ete §. Certilicate of Status Desired ] $6.75 Additicnal
22 27 Fee Required
Cily & Stale: __ Ciy & State 8. Elagtion Campaign Financing $5.00 May Be
i . 25—1 Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
M 25| ) |20 [30] Florida Stalutes Oves Oto
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
U.ANES, N.FONSD 81| Name
14011 LEANING PINE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL
83
B4| City Zip Code

FL 85

11, Pursuant 1o the provisans of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submils this Statement for the purpose of changing its registered
office or registered agent, or beth, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE  __ —
Seopiatore o OF frgend danes ol egstees] agen @0d 10 e if sppheable (NOTE: Begistered Agent signalue required wher: reinstating} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
niLE P o T DECETE 11 THLE T Crange ] Aodition
HAME LLANES, ALFONSO 12 NAME
siuert onress {14011 LEANING PINE DR. 1.3 STREET ADORESS
CITY-S§-21P MlAM' LAKES FL 54 CITY-ST-2IP
TIHE 5T [J DELETE 21 TILE T Change L] Addition
A LLANES, ALICIA 2.9 NAME
streer aooeess | 14011 LEANING PINE DR. 3 STREET ADDRESS
orisze | MIAMI LAKES FL 2.4 CIY-ST-71P
TIE o ) (] DELETE a1TmLE TTcrange ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1. AR 34 CHY-ST-2IP
TIE ] DELETE £17ILE [ change [ Adgition
NAME 4.2 NAME
STREET ADDRISS 43 STAEET ADDRESS
O -1 7IF 44 CITY-S1-7P
L 1 DELETE 51TINE [Jcrange  T_T Addition
NAME 5.2 NAME
STREE) ADORESS i 5,3 STREET ADDRESS
Ciy-§1 o o o . 54 CITY-ST-2P
HILE [T DELETE &1 THE T T Change ] Addition
NAME 62 NAME
STRFEY ADDRESS 6.3 STREET ADDRESS
CITY-81- 4P 6.4 CITY -ST-2IP
14, | do hereby certity that the infarmation supplied wnh this filing e b qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information inchcated on thig annual report or Rlernental glrfport is true and accurate and that my signature shall have the samag legal effect as If made under oath; that

I am an othcer or direcltarn ol the corporatige eloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears mn Binck 12 ar Biock 13 if changgd,

Da& Laytima Phone #

0195968

. CR2E034 (9/96)



