FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT u FLORIDA DEPARTMENT OF STATE A Ir 2 8 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham p )

| A REROm Secretary of State
k 1998 : DIVISION OF CORPORATIONS

" | DOCUMENT # ( )

| PQCUMENT #  P93000070151 (4

B LEGACY GROUP ENTERPRISES, INC.

% Principal Place of Businass Mailing Address

i | 5240 MW 167 ST 5240 MW 167 ST

b MIAME FL 33014 MIAME FL 33014

: DO NOT WRITE IN THIS SPACE

H 3, Date Incorporated or Qualified

5 . . __10/04/1993

. 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
ro| 28] 65-0581823 o Mot Applicable
i Sulte, Apt. #, slc. Suite, Apt #, elc. . . .75 Additional
% E ~ ) ;| &. Certificate of Status Desirad | Fee Required
i City & State City & State 8. Election Campaign Financing $5.00 May Bo
% rEI - ;( - Trust Fund Contribution Added to Fees
;'“ Zip Country 2 Country 8. This corporation owes or has paid the currept year Intangibie
o124 2-5] E;] EI Personal Property Tax due Junae 30. vos [ No

i 9. Name and Address of Curreni Reglsiered Agent 10, Name and Address of New Reglstered Agent
GREENFIELD, ALAN E 8] Namo
‘,g_,. 3301 PONCE DE LEON BLVD 92| Strest Address (P.O. Box Number is Not Acceptable)

: STE 200
s CORAL GABLES FL 33134 8
E"' 84| City FL 88| Zip Code

5 n

41, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Staiutes, the above-named corporation sutimits this statement for the purpose of changing its registered

CR2E034 (10/97)

K afiice or regislered agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i agenl. | am familiar with, and accepl the obligations of, Scclion 607,0505, Florida Statutes
T | SIGNATURE ____ e e .
5 Signatura. yped o praitod narne o shered agert ang ile f appleabibe (HOME Registerod Agant signalure requited when réinstating) DATE
?. 12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i_i TME PD L] DELETE 1ATILE [T chenge [ Addition
o | e IRVINE, THOMAS § 2
;@ sweeranoress | 5240 NW 167TH ST 1.3 STREET ADDRESS
“o Lonysrze HIALEAH FL 33014 1.4 CITY-5T. 2P
¥_; TE STD [ oeLeTt Z1TILE [ Change ] Addition
poo| e STEINBERG, FERNA 22 NAME
# | smesTaporess | 5240 NW 187TH ST 23 STREET ADORESS
¥ L onv.stae HIALEAH FL 33014 R 2.4 OITY- 5T- 2P y
s e D T teceRe 31TLE [ change T Addition
% e - FINE, HENRY o
g | smeevaooress | 5240 NW 167 ST 33 STREEY ADDRESS
# Lomv-stze HIALEAH FL 33014 34.CITY-ST-ZP
Bl e [ ceete 41 TME [T change [ Addition
oL o 4.2 KA
3 STREET ADDRESS 4.3 STREET ADDRESS
# | cov-sroe 44CY-ST-2P
wo | Tme CJ DECETE 5.1 TITLE [T change ~ ] Addition
é NAME 5.2 NAME
5 STREET ADDRESS 53 STREET ADDRESS
Ty - 57- 2P ) ) 54CITY-§1- 2P
TLE [T oeceTe 61TITLE [JChange T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 64 GITY-ST-2IP
14, | hareby carlify that the informalion supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplementat annual reporl 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

e officér or director of the corporation or 1ho receiver of lrusleo empowered 1o execule this report as required by Chapter 807, Fiotida Statutes; and that my hame appears in

Block 12 or Black 13 if changed, or on an allachment with gn adgress.

CIGNATURE: FoNA Sirnbeke @__@M‘A“M_JMJ@*



