FI.E NOW: FILING FEE AIF'TER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000011661

1. Corpora:ion Name

LEXMAR, CORP.

Princi

17050 COLLINS AVE
MIAMI BEACH FL 33160

Mailing Address
17050 COLLINS AVE

ipal Place of Business

MIAMI BEACH FL 33160

0233566

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90013 030 ***150.00

ARSI

DO NOT WRITE IN TH S SPACE !

us us
3. Date ir corporated or Quaiifed
02/11/1893
2. Principa’ Place of Business 2a. Mailing Address 4. FE! Number Appied For
[21] 25] 650692390 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
g e p 5. Cerifcide of Status Desired d $8.75 A(Id_monal
22 m Fee Reqguired
7 City & Siate N ] City & State N - 8. Election.Campaign Financing O $5.00 niay Be
;;I ;‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Iatangible
;4—] |2_5| 29 Personal Property Tax. (O es ;!No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere1 Agent o
81| Name
REISMAN, JEROME S 82| Streal Address (P.O. Box Mumber is Not Acceptabl “
2511 PONCE DE LEON BLVD ree rass (P.O. Box Number is Not Acceptable)
SUITE 205 83
CORAL GABLES FL 33134 .
84| City

| Zip Code

FL Ias

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or boih, in the State o Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR =
Slgnaturs. typed or printad nar e of registered agent and titls f applicable. {NOTE : Registered Agent signature requ red when reinstating) DATE 8 ‘
12. JFFICERS ANC DIRECTCRS 13. ADDITIC NSICHANGES TO OFFICERS /. ND DIRECTORS IN 12 &
TMLE PVD [ DELETE 14 TME ClChange  [TJAddition | v
NAME BELL, RONALD H 12 NAME 3
streeraooress| 17050 COLLINS AVE 13 $TREET ADDRESS a
CITY-5T-2P MIAMI BEACH FL . 14 CITY-ST-2ZIP &
TME STD E DELETE 21 TME [IChange  []Addition | .
NAME PARISER, ALAN 22 NAME
streeTaporess| 17050 COLLINS AVE 2.3 STREET ADDRESS
CITY. ST-2IP MIAMI BEACH FL 2.4CITY-ST-ZIP
TTLE [] DELETE 31TME [C] Change ] Addition
| name, .- . _ : ) S IINAME | . R
STREET ADDRES S 53 STREEY ADDRESS
CITY-5T- 2P 34.CITY-ST-2P B
TIRLE [ DELETE 43TIE {change [ Addition
NAME 4 ZNAME
STREET ADORE § 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST- 2P
TINLE [] DELETE 54 THLE [OJchange [ Addition
NAME 5.2 NAME
STREET ADDRES & 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZIP
TITLE [] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-2IP i

14. | hereby certify that the informatisn supplied with this filing does not qualify fo " the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce-rlify that the information

indicated on this annual report o supplemental annual rgport is t
officer cr director of the corporat on i f s
Block 1:2 or Biock 13 if chang

SIGNATURE: <7

phowered to execute this report as req iired by Chapter 607, FI
dress, with al' other like empowered.

rue and acclrate and that my sighatu‘e shall have the same legal effect as if made un«er oalh; that [ am an

ida Statytes; and that iny name appea s in

Saynme Phane #




