APPLICATION
FOR

B S {7

S
’?

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

G AVNUBL REPSE Y
DOCUMENT # p93000075822 ¢ 5)

1. Corporation Name

LENCO TRADING, INC.

Principal Place of Business " Mailing Address

e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

If above addresses are incorrect

In‘any way, ne through incorrect information and enter correction below

2 New Principal Office Address, if Applicanle

3 New Maiing Address If Apphcable

DO NOTWAITE INTHIS SPACE

4. Dafe Incorperate

d or Qualihed

7. Names and Streel Addresses of Each OFicer an

Name of Officers

Title(s) and/or Directors
1

17027 W, Dixie Hwy, 19100 NE_20th Avenue | RV ALk
Suite, Apt. #, elc Suile, Apl #, etc — —
[E ui te 12 2 5. FEI Number Appiied For
City & State City & State Nat Applicable
No. Miami Beh, FL, | No. Miami Bch, PL _ |,—65-0448509 ——
" Zp Couniry Zp Country CERTIFICATE OF STATUS DESIFED [] [ 2 Contia Fee required
133160 USA 33179 | UsSA _

irector {Florida nonprofit corporations must st af least 3 directors)

3

Streel Address of Each
Officer and/or Director

City / State / Zip
{Do NOT Use Post Office Box Numbers)

D

HERNANDEZ, OLGA C.
19100 NE 20th Avenue
No. Miami Bch, FIL 331

10. 1. being appointed the registered agent of the abo

Signature of
Registered Agent

11. Doesthis cor

HERNANDEZ, OLGA C.

8. Name and Address of Current Re;;er;dnge; 7

79

Ve name

19100 N

E 20th Avenue

Miam

i Bch, FL331t79

1

SR

d corporation. am famhar

REGISTER! D AGENT MUST SIGN

20
-3

00192649 19
'20/96--01035--001

TS

T5.00 )

B.NName and Address ol N;:@egﬁered_ﬂzgﬁ

CRPEDAD (12:05)

T iam—

State

FL

Zip Code

wilh and accept the obligations of Sechon 607.0505,F S

Dalte

poration pay any intangible tax to the
Dept. of Rev

— g ——-

12 1 do hereby certify that the in
lease the Dwis,zn of Corporations from any habilty ol
certify that | arm an oficer or direclor or the receer
this reinslalement application the reason for ¢hgsotubian
fees owed by ihe corporabon have been pad The infar
under oath

NGNATURgpQEZZ;q Py, A

SiG URE AND TYPED OR PRINTED NAME DF SIGNING

formation supplied wilk this fiing is valunlaril

y furnished and does not qualify for
non-comphance with Section 119 07(3)(k)
or frustee empowered 1o execute this apph
has been ei:minated, the corporate na
mahon indwated on this application is

WEO MO MIOE T e

enue under 5. 199.032, Florida Statutes. Yes No D

the exernption stated in S

me sahshes the requirements of section
true and accurate, and my signature sh

53/ o8

in the evenl that the information supphed is deeme
cation &s prowided for in chapter 607 or

(See other side for infarmation
on intangible tax )

ecion 119.07(3)(k}, Florida Statutes

lre.
d exempt from public access |
617, F.S. | further certily that when filng
607.0401 or 817.0401, F S, and that all
all have the same legal effect as if made

(305)949-0996




