B |

* " HLE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortharn
ANNUAL REPORT L - . Secretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # P94000043318 (2)
1. Corporaton Name
LEBNY CORPORATION
[T T e e—— rating Address ~ l 'III"I”[”IUII'I" Ilm "m "m"m I'"' “u”mmm Imml
€635 SW 6TH ST 6635 SW BTH ST
MIAMI FL 3344 MIAMI FL 33144
[ 3. Uate ncorporated or Qualiied | 3a. Date of Last Report
N 06/09/1994 02/28/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21| 26] 650500580 |~ Mot Applicable
_ Suite, Apt. #, et | Suite, Apt. #, etc. 5. Certificate of Status Desirad 0 $8.75 Additional
22 27| Feo Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
—'Eg] E Trust Fund Contribution O Added to Fees
fip Country | &p Country 8. This corporation has liability for intangitle tax under s 199.032,
';l ;5—] 25| ;ﬂ Florida Statites {dves JNo
i 9. Name and Address of Current Registered Agent 10._Name and Address of New Fiegistered Agent
81| Name
ZAMORA, MARTHA 82| Strest Address {P.O Box Number is Not Acceplabie)
6635 SW 8TH ST
MIAMI FL 33144 8
84| City FL B5} Zip Cade

711, Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Statutes, e above named corporalion sutmits this statament 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 drectors. t hereby accept the appaintment as registered agenl. | am
familiar with, and mcept the obligations of, Section 607.0505, Florda Statutes,

sionature U T .. 27 . 27 ¥ 2
Sigrigff e o or prirlod nan'e of reyiclered agert ara ficks 1T apyd cabk; INGTE - Rogsterea Agent Signature redpired when s atngs DATE

[ 12, { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 §
TLE DP ] DELETE 11TE [ Cnange {1 Addilion -
NAME ZAMORA, MARTHA 12 NAME 3
STKEET £00RESS | B35 SW 6TH ST 13 STREET ADRESS o
CHyY-ST-21P MIAMI FL 33144 14CTY-ST-21P . E
I v [ DELETE 2 1TMLE [] Change [ Addiion |
NAME ZAMORA, MARIO 22 NAWE
SIREET ADDRESS 8635 SW 6TH ST 23 STREET ADDRESS

| omv-si-zp MIAM) FL 33144 2400y-81-27
TITLE {C] DELETE 3 TTLE [J Change [ Addition
NAME 3.2 NAME
STREFT ADDSESS 3.3 STREET ADBRESS
CAY-ST-1p 3400Y-$1-2P
TIILE [J OELETE 4 1TILE [ Change [ Additan
NAME 4.2 NAME
STRFET ADDRESS 4.3 STREE ADDRESS
CITY-S0-21P 44 CIY-ST-2F
TITLE [) OELETE 5 1TNLE [ Change [ Addrtior
NAKE 52 NAME
STREFT ADDRFSS § % STREET ADDAESS

| ciry-sT-zw _ 5.4 CITY-§T-2IF
TTLE [] DELFTE 6 tIITLF [] Change [ Addition
NAME B2 NAME
STHEE? ADDRESS 6.3 STREET ADDRESS
GTY-81-2p 64 CITY-§T-21P

14. | da hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)K), Flarida Statues. | further
cerlify that the information indicated an this annual report or supplemaental annual report is true and accdrate and tha* my signature shall have the sama legal effect as if made undar
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as requived by Chapter 607, Florida Statutes; anid that my name
appears in Block 12 or Block 13 if chagyted, ar on an attachment with an address.

SIGNATURE: . , e oY IpHG S

+
SIGNATU} TYPED OR PHINTED NAME OF SIGNING OFFIGER DR DIREGTOR Daytoin Phooe s




