FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEX LAW, P.A.

P94000064225 (3)

i
5
i
L

AV

Mailing Address

1441 NW NORTH RIVER DR
MiAMY FL 33125

Principal Place of Business

1441 NW NORTH RIVER DR
MIAMI FL 33125

R

|3 Date Incorporated or Qualified

3a. Date of Last Report

- - N 08/20/1994 06/20/1995
2. Principal Place of Business o 2a, Mailng Address ) 4. FE! Number Applied For
Fl ~ i 2—S| o 65‘%18304 Not Applicable

Suite, Apt. #, etc. | Sulte Apt ¥ et 5. Certificato of Status Desired 1 $8.75 Additional
22 27| Fee Required
City & Stale | Oity & State 6. Eloction Campaign Financing $5.00 may Be
@ B 28] - ) Trust Fund Contribution Added to Fees
Zip Country | Zp __ Country 8. This corporation has liability for intangible tax under s 189.032,
24) [25] 7 20 _ 30| Florida Stalutes 0 Yes [JNo
9. Name and Address of Current Reogistered Agent i 10. Name and Address of New Reglistered Agent
81| MName
ZELAYA‘ MARIA A (82| “Street Address {.0. Box Number is Not Acceplabie)
1441 NW NORTH RIVER DR
MIAMI FL 33125 83
84| City FL Ias ZIp Coda

familar with, ant accept the obligations of, Section B07.0H05, Flarida Statutes.

1. Pursuant to the provisions of Sections 607.0502 ard 607.1508, Florida Statutes, the above named corporation submits tis statement for the purpose of changing Its regstered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . i e S R
Sgratu-e, typed or printed nane of regizlered agent and litk it apphsable (NOTE - Flog siered Agent signature reduaired wher. reinstating) DATE

2. CFACERS AND DIRECTORS 13. ADDITKONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TE PSTD o NG BT O Crangs L} Additian

HAME ZELAYA, MARIA A ESQ. 1.2 NAME

STREET ADDRESS 1441 NW NORTH RIVER DRIVE 1.3 SIREET ADDRESS

CHTY-5T-2IF MIAMI FL 33125 14 CITY-$7- 7P

TITLE [ DELETE 2 VTR [ Chengz 7] Addition

NAME 2 2 NAME

STREET ADDRESS 23 STHEFT ADDRESS

CiTy-S1-2p o ~ = 2407Y-5T-2P }

TTLE [J OELETE 3 1IILE [ Changz ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-51-2P X ) 34CITY-8T-2IP

TTLE [ DELETE 4.17RLE [ Change [} Addilion

NAME 42 hAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-21P 44CITY-51-2IF

TITLE ] DELEIE 5 1TILE [ Change [ Addition

NAME 52 hAME

STREET ADGRESS 5.3 5TREE) ADDRESS

CITY-81-21P o 54CIY-51-2F

TIE [T DELETE 6 17T11LE [ Cnange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-§T-2IP 64 CITY-51-20P

certify that the information ingi
oath; thal | am an officer or o
appears in Block 12 or Block

SIGNATURE: . _

tled on this annual reporl o su
slor of the corporation or the redaiver or trusiee empoweed 10 execute this
s il changed, or on an allachnjief with an address.

A —

TURE AND TYPED OR PRINTED NAME SIGNING OFFICER DR DIRECTOR

sheja

14. | dc hereby certify that the information supplied with this fitng is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
i lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
report as required by Chapter 807, Florida Stalutes; and that my name

(306) 3244 -yt

Dagtime Prio:

CR2EQ34 (12/95)




