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

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90123 007 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
!
P??E“‘QENT # P93000076699
LFMINTLCORP. e e

Principat Place of Business

245 S.E 18T 3T

Mailing Address
245 S.E. 15T STREET

T

0188996

N

336 336
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifed
11/01/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 /937 tlee? oo dbeel i) 193 WEST Go STre6T 650446970 Not Applicabl

sulte, Apt. #, etc.

Suith, Apt. #, etc.

$8.75 additional

E] ;| ) 5. Certifcate of Status Desired O Fee Required
City & State ‘ ] . City & State . . 6. Election Campaign Financing $5.00 nMay Be
(23] //IAL& AL ;Z.OIQIM 12a] ALEAH— | ﬁ..o R 1 DA Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intgngible
;l 3'30/2 @_ U_S- ZI 3 50/‘2 [;l US Personal Property Tax. %es [OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeragfigent
81 Name /
DE FREIAS LIMA, DALTON 82| Street Add P.O. Box N 6 ris Not Acceplabl
17021 N BAY RD reet ress (P.O. Box Number is Nof plable)
97 . 83
N MIAMI BCH FL. 33160 i
84| city FL [ss Zip Code

SIGNATURE

- 11. Pursuant to the provisions of Sections 6070502 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept theé appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, fyped or prnted name of ragistered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

s

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE | [ DELETE 1.1TITLE ClChange  [[J Additian
NAME DE LIMA, MILTON 12 NAME
swreeranoress| 6767 COLLINS AVE, #1801 1.3 STREETADDRESS
cry-sT-2I MIAMI BCH FL 33141 14CITY-ST-2P
TME VP ) DELETE 2.1TIMLE CiChange [ Addition
NAME DE FREITAS UMA, DALTON 22 NAME
smeeTaporess| 17021 N BAY RD #917 23 STREET ADDRESS
CrTY-ST-2P N MIAMI BCH FL 33160 2.4CITY-5T-2P .
TITLE . - [ DELETE A1 TMLE CJcChange  [JAddition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
TY-&T-2IP 34.CTY-5T-2P
TIME ] DELETE 411TLE [JcChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
emv-stop | 44 CITY-ST-ZP
me T DELETE 59 TME iChange L Additon
NAME 5.2 NAME
' STREETADDRESS| - = - ¢ .+ wn. B 53 STREET ADDRESS
CITY-ST-2P i TTTT s 2 = Rsacmeste -|-
TITLE [J DELETE SATILE O Change - [ Addition
NAME _ 62NAME
STREET ADDRESS O £ STREET ADDRESS
GITY-5T-2ZIP X s4cmy-sT-2P )

14, | hereby certify that the infdrmafipn s4ppli
indicated on this annual
officer or director of the colporati
Block 12 or Block 13 if chabged,

SIGNATURE:

r,

on'an attachment with an address, with all other like empowered.

L0 Y
i

= Y7o bE

N,

RO

3 &d'with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort oA supklemeytal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ri orfihe rexeiver or trustee empowered 1o exacute this repon as required by Chapter 607, Fiorda Statutes; and-thai my name appears in

Ly WRI1S (305) 01r iy

Date Daytime Phone ¥



