FILE NOW: FILING FEE AFTER MAY 18T i8 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Sacre ary of State
DIVISION OF CORPORATIONS

1. Corpor.ition

LENSON

Name

ELECTRIC CORP.

DOCUMENT # PQ3000025961

1

Principal Flace

MIAMI FL 3175

of Business

12821 SW 128TH AVE

Mailing Address

3171 SW 133RD PL
MIAMI FL 33175

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

04-28-1999 90003 047 ***150.00

NIRRT A

us DO NOT WRITE IN THIS SPACE
3, Date fxcorporated or Quatifed —I
04/08/1993
2. Principzil Place of Business 2a. Mailing Address 4, FEI Number Apyplied For
21] E] 650414651 No: Applicable
Suite, Apt. #, etc. Suite, Apt. &, eic. iti
? et P 5, Certifcate of Status Desired (] $8.75 Adqlllonal
_2;] E] Fee Rejuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 may Be
E] EI Trust 'und Contribution Added tu: Fees
Zip Country Zip Country g. This corporation owes the current year Intangibie
l;] |2_5| 29 m Personal Progerty Tax. [(1Ves _INo
9. Name and Adcress of Curren! Registered Agent 10, Name and Address of New Registered Agent
B1] Name
SA 'LEONARDEJR 32| Street Add P.0. Bor: Number is N tapl
3171 SW 133RD PL Street Address {P.O. Box: Number is Not Acceptable)
MIAMI FL 33175 83
84| City Zip Code

FLI™

11. Pursuznt to the provisions of Scctions 607.050: and 607.1508, Florida Stat. tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bath, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjpointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

(NOT =: Registered Agent signature reqi red when remstating)

DATE

SIGNATURE
Signatura, typed or prnted na ne of registered agenl and Lile if applicable

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND) DIRECTORS 13.

TITLE PD (J peLETE 1ATHLE [dcChange [ Addition
NAME SALAZAR, LEOMARD E 12 NAME

streeTaporess| 3171 SW 133RD PL 1.3 STREET ADDRESS

CITY-ST.ZP MIAMI FL 33175 14CITY-ST-ZIP

Tme - VP [J DELETE 21TITLE Dchange [ Addition
NAME SALAZAR, LUISA 22 NAME

street aporess| 3171 SW133RD PL 23 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33175 2 ACITY-ST-ZIP

TMLE ] DELETE 3.1 TITLE [OcChange [ Addition
NAME 32 NAME

STREET AUDRE 55 33 STREET ADDRESS

CITY-ST.2PP 34.CITY-5T-2IP

E [l DELETE 41TME [1Change [ Addition
NAME 4.2 NAME

STREET ADORE:S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

LE 0 bELETE 5.1 TTLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CTY-5T.ZPP 54 CITY-ST-2IP

TILE O BELETE 61TITLE [lcChangs L] Addition |
NAME 6.2 NAME

STREET ADDRE: § 83 STREET ADDRESS

CITY-5T.2P 64 CITY. £T-21p

14, | hereby certify that the information supplied with this filing does nat qualify fo- the exemption stated in Section 119.07:3){i), Florida Statutes. | further cortify that the information
indicated on this annual report 0- supplemental £ nnual report is true and accurate and that my signature shall have the same legal effect as if made unier oath; that i eém an

officer c r director of the corporal on or the recei
Block 1.2 or Block 13 if changed, or on an a

SIGNATURE: 5
El

ar or trustee empowered to ex
ment with an address, with

i

E AND TYPED OR FRINTED NAME OF SIG}LIE OFFICER

OR DI‘ECTOR

te this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
her like empowered.

wybilge - 2o7-46SD

0252399

CR2E034 (11/98)

Daytime Phone #

/ I Date




