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

, A Mar 10 1997 8:00am

. pROF” ,&:ﬁi"i? -
Secretary of State

CORPORATION

ANNUAL REPORT

19 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000064214 (8)

1. Corporation Narne
fa

LLERRAD INTERNATIONAL, INC.

AW

I

F Pancipal Place of Business Mailing Address
1889 SADDLEBROOK DRIVE P.O. BOX 1283
PORT ST LUGIE FL 34985 FT PIERCE FL 34047
us Us
3. Date Incorpaorated or Quatified | 3a. Dale of Last Report
o 09/15/1893 07/08/1896
2, Principdl Place of Busmness 172a. Mailing Address 4, FEI Number Applied For
20l el PO Bey 129306 59-3209533 Nol Applicable
Suite, Apl #, eto, Suile, Apt. #, etc. ;
Ly S AR oo, Ul ARL T 610 5. Cortificata of Status Desirad l?( $6.75 Addiional
2l Fes Required
City & Slale | Cily & State 6. Election Campaign Financing . $5.00 May Be
@______ 251 l’/'f‘ ‘R EXEe. E; Trust Fund Contribution O Added to Feos
2p __ Country e _ Country 8. This corparation has liability for intangible tax under s. 199.032,
o] o el ] 34T je]  US Fiorida Statutes Dves [dNo
| oo .9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STARKE, LEONARDO D. 81 Name
3340 MCDONALD ST. B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 3600
MIAMI FL 33133 83
B4| City FL 85| Zip Code

| 1. Pursuant to the provisions of Sections 607.0502 and 607 1504, Fiorida Statuies, the above-namad corporalion submits this statement for e purpose of changing is registerad
office or registered agient, or both, in1ne State of Florida Such changg was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. | am fanidliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURF

Bht b, i B0 pradied cune 0l Wogsteied Bgent onG the {appicabie. | (NGITE Registered Agert signature required when rerstaling) DATE

2. OFHCERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS N 72| &
M D [T DELETE T1TmE P/DIM ‘ [Mehange [T Addition | &
HAME MCNE"., RYAN D 19 NAME Q\{GY\ D Mt— fdﬁ{ l ' 35
siner s | 4702 AVENUE Q yastertapoaiss | 1t N, Peygchore Dr S
CIry-$1-2.F FT PIERCE FL 34847 14CY-81-21P Muawi, o 3332 E
me [V [ oELET: 21 TNLE vie EFThange L Addition | O
N HAYWOOD, ROSE M. 22 NAME ii;e, m. H wood D
sl anoress | PLO. BOX 3862 N/A 2aser opaess | 708G Seddlebvenle v,
ervst.ze | FT. PIERCE FL paorv-seze | Port St Lucie, - sqage )

e |V ; [T peiEre 31TME JiT [ Thange L] Addilion
NAME COLLINS, PATSY 32 NAME Tatey Collins
sieer anonsss | 2603 ESSEX DR 33STREET ADAESS | 089 Saddle breol D

| ovsize  |FTPERCERL saonvsize | Pord Stlucie, Fo- 24900
TIE [T DELETE S1TITE ) [J Cange L] Addition
HAME & 7 NAME
SIREET ALDRISS 43 STREFT ADDAESS
CIY-51- 70 44 CITY-57-2IP

'ATTlii o S D DELETE S1TITLE O Change D Addition
HANE 52 NAME
SIREET ANLMESY 53 STREET ADDAESS

UUASEIRT LN W S4CITY-S1-21p
T (] DECETE 61TITLE [T Crange [ Adeition
HAME 52 NAME
SIREE T ATIMESS .3 STREET ADDRESS

oSt e 64 CITY-S1-21P

14. 1 do horeby certdy that the information supplied with this filing does not qualify lor the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the
information inchcaled on s annual report or supplgmentat annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lan ancotfwar or direstor of the corporation or thd rgceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that rmy name
appears in Bock 12 or Block 33 if changed, oy

SIGNATURE: L

SHANA TURE AND

225 (17 5083169297

0 f#imrea NAME OF SIGNING DFFICER OR DIREATON



