SEGOND NOTIGE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT <SSV FLORIDA DEPARTMENT OF STATE J U.l 23 1 9 9 7 8 O O am
CORPORATION SR Y Sandra B. Mortham
ANNUAL REPORT Secretary of Stato Secretat 0 Of State
1997 DIVISION OF CORPORATIONS
DQCUMENT # Pg3000075822 (5)
LENCO TRADING, INC.

A

17027 W. DIKIE HWY 18100 NE 20TH AVENUE

SUITE 122 NO. MIAMI BCH FL 30179

NO. MIAMI BCH FL 3M80 us DO NOT WRITE IN THIS SPACE

Us 3. Dale Incorporated or Qualified 3a. Date of Lasl Report

_10/27/1993 08/20/1996

2, Principal Place of Business 2a, Mailing Addrass 4. FE! Number Applied For
[21] 26 £5-0448500 Not Applicable
P Sutte, Apt. #, etc. ;l Suite, Apt. &, etc. 5. Centificate of Status Desired | $BF';5|.,‘::$2?M

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 ;l ;ﬂ-l 30 Personal Properly Tax dus June 30. [ Yes O Ne
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
HERNANDEZ, OLGA C 81| Name
19100 *E 20TH AVE B2| Street Address (P.O. Box Number is Mot Acceprabie)
* N. MIAMI BEACH FL 33179 =
84| City 85| Zip Code
FL

91. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby aceept the appointment as registered
agent. | am famlliar with, and accapt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signatre, typod o priated name of reg-stered agont and title if appicabla (NOTE: Heglstared Agent ignalue requirad when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 §
TLE D [T oEceTe 1ATITLE [T ohange [T Adaitor: |
HAME HERNANDEZ, OLGA C 12 NAME §
streeTaponess | 10100 NE 20TH AVE. 11 STREET ADDRESS
CTY-§1-2P N. MIAMI BEACH FL 33178 14 CITY-5T-2p ﬁ
TITLE T DeLETE 21 HILE [ Change [T Addilion | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITy-51-2P 2 4GIY-ST-217
TIRLE T DELETE 31TILE [JThange [ ] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-S7-2P 34.CI1Y-57-2IP
e J becete 41TIE [T change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ 44 ITY-5T-20
ME [T peLErE 51TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 53 STREET ADDRESS

L emi-sT-ne 54 CITY-ST-2p

[ me T DELETE 61 TILE [l Change ] Addition

T name 6.2 NAME

.| sTReEr AppRESS 6.3 STREET ADDRESS

~ | omy-sT-zP §.4 CITY-ST-21P
14. | do hareby certify that the information suppliod wilh this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cathy; thal
1 am an officer Of directar of the corporation or the raceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my nama
appears in Biock 12 or Biock 13 if changed, or on an attachment with an addregs.

o A AT Y Ty I d 4 - oS .




