SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/30798: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORBORATION FLORDA DEPARTUENT OF STATE Jul 15 1998 8:00am
ANNUAL REPORT E,

P Secretary of State

1998 3

POCUMENT # P93000053421 (2)
LI MAX, INC.

VAT

Princlpal Place of Buginess Mailing Address
1201 NW LEJEUNE RD 1201 MW LEJEUNE RD
MIAMI FL 33128 MIAMI FL 33126
BO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business T J_é:iﬂéméﬁadfe;s- T 4. FEI Number Applied For
[21] |2l e 650427385 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, elc, iti
g - P, ele 5. Cerificate of Status Desirod | $8.75 Adaitonal
22 B zﬂ ) Fee Required
City & State _ City & State 6. Elsction Campaign Financing $5.00 may Be
23 - 2}_] e Trust Fund Contribution D Added 1o Fees
Zip Country | Zip __Country 8. This corporation owes or has paid the current yaas Intangible
24 |25] e |30] Personal Properly Tax dus June 30. LG [] No
#. Name and Address of Current Registered Agent | 10. Name and Address of New Repgistered Agent
GARCIA, [ISETTE A 1] Name
120' v NE RD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL'33126
' 83
84| City FL 85| Zip Code

13, Pursuant to the provisions of seclions 807.0502 and 607.1508, Flofida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accapi the appaintment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/98)

Signatyte, lweﬁ Of-pfiﬂled name of registerad agu;lt:nd wie Bpplicable T _-(WL-)-'G F: Replsterad Agenl signature raguired when reinslating) DATE
12, . ____CFFICERSANDDIRECTORS F48. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D {_]beiete 1170LE (T cnange [J adsiton
NANE GARCIA, ISETTE A 12 NAME
sreeraooress | 1209 NW LEJEUNE RD 1.3 6TREET ADDRESS
CTY-ST2P MIAMI FL 33128 o 14 CITYST-2P P
TITLE D [(Jozee 24T . WAThange [ ] Addition
NAME -ABRBEU-GERTRUDIG-MART- 22 NAME F}BQEU( GEpTROBIS NpeTA
streeraporess | 1204 NW LE JEUNE RD 2 STREET ADDRESS
CITY.SIZIP MIAMI FL 231246 e Msenysre
TME [ Voetere LATILE (] change [ ] Adgditon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o Rsaoystz
TITLE [ loeere 41TME [j Change [ addtion
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ) e Naecmysraze
TRLE [_]oeLere EATITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP o ) Psacimvstze
TITLE [ Joetete 6.1 TITLE [ change ] Adation
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CTVST-ZIP

14, | hereby cerify that the information supfliad wlth]lﬁé.ﬁllng doss not qualify for the exemption statad in section 119.07(3)(i), Florida Sfatutes. | further certify that the information
Indicated on this annual raporf br supplemental annual report is frue and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am
lorida Statutes; and that my n%me appears

(205
-}~ __6?)? I T ey y |

an officer or director of the colporation or the receiver or trus{ee empows, o execute this report as required by Chapler 607,

in Block 12 or Blgck 13 if cha ed.,oronanatlac{rj(n;w\ith n address.
Y \/\ ¢t ARG RiEET Y




