FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # g 3 00230 00 5]

1. Corporaton Name

LEA NAIF FINANCE CO. , INC.

FLORIDA DEPARTMENT OF STATF
Sandra B Martham
Secretary of State

DIVISION CF CORPORATIONS

Prnncipal Place ol Basimess Maling Address
10691 N KENDALL DR 10691 N KENDALL DR
SUITE 304 SUITE 304
MIAMI, FL 33176 MIAMI, FL 33176
3. Date Incorparated or Qualified | 3a. Dale of Last Report
12-30-92 1995
2. Prnnaipa! Place ol Business 2a. Maling Agd-ess 4. FEI Number Appred For
21 _55—] 65-0378994 Nol Appl cable
Sute Apt #. elc L—. Sutle, Apt #. ete §. Certificate ol Status Desired D $875 Adqmonal
El 2?] Fee Required
City & State __ Cuy & Srate 6. Electior Campaign Fanancing $5.00 May Be
_E.l. [V 2EI Trust Fung Contrbution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has Labilily lor intang-ble tax under s 193 032
_23[7 777777 o E‘ Pz;é] —:;0] Flonda Statutes Klves [Inc e
9. Name and Address of Current Registered Agent o 1¢. Name and Address of New Registered hgent
81| Name
LON COWART
10691 N KENDALL DR SUITE 304 82| Street Address (P O Box Number is Not Acceptable)
MIAMI, FL 33176 83
84| Ciy 85| Zip Code
1N FL ]

atement for the purpose of changing its registeren
y accept the appontment as registered

4-5° A

1. Pursuan: to the provisions of Seclions 607 0502 and €07 1508, Flonda Stawtes the above-named COpAranon submits th
e Slate ' Flonda Such change was a.utior:zea by the carporatian’ 5
e ouhgadons of, Seclfun 607 050% Forida Statutes -

CR2E034 (12/95)

TINHTE e ~,:;|'\1 "'f“f\'l‘"ﬁ‘ﬂf T DA™E o
: i 127 IR ALDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
1.t P/S/D T JOELETE 11 HILE [Jchange [T Adamon
HAME L.ON COWART 1 2 NAME
STREET AGDRESS 10691 N KENDALIL, DR SUITE 304 T 35TREE! ADDHESS
CliY-ST- 7P MIAMI., PL_ 33176 1401y ST-7IF
Tt M [ JoELETE 211 [JChange " [_JAozon
VP/T/D
NAME 2 2 NAML
VICENTE DOMINGUEZ
STREET ADORSS 2 3STREFT ADDALSS
10691 N KENDALL DR SUITE 304
C1te 5T 2P MIAMT BT 221796 240y ST 7P
L pREEEREE AT [T oeiete 3 1TIE CTchange ™ T TAdanon
NAME 32 NAME
SIREET ADCRESS 33 STREET ADDRESS
CTy-ST. 2 24 00Y §T-40 gy P—
N T ToELETe 41t LML F ¢ e Fange T Addtaon
- L Y W
- 04712/ 76~-01012--016
P O T TS
STREET ADORESS 43 51FFE T ADLALSS ¥ 200, Lo
Gty -SE-aF 44 ClY-51-219 o
17LE LI bELETE 5 1TILE CGrange [ _fAdehar
KAME S 7 NAMIL
SIREET ADDRESS 5 3SIREET ADDRESS
Cify &1 ap 54 CITY 57 Z2IF
T T TDELETE 6 1T [ TChenge ~ T_JAdduion
NAME € 7 NAME
STREE T ADDAESS € ZSTREET ADDRESS
Oty &1-219 64017y 5T-2P ]
14. | do hereby certfy that the infarmanon supphed with itus hihing s volunianly furnished and does nol qual’y for the exemptan stated igectian 11207(3)k), Flonoa Statutes
further certdy that the information indicated on this annual roport or supplemental annual report 1s true and accurate and that my sig e shall have the same wgal elfect as
made under vath, that t am an off.cpr or director of the corporahon or the recewver or lrustee empowered 10 execule s reporl as redgrad by Criapter 607, Fionda St
that my name appears in Black 1260 Block 13 if g hinged, Io/r an an attachment with an address -

SIGNATURE: ®

78

ND TYPED OR PRINTED NANE

N Tomi

B8 St

-9




