FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTRMENT OF STATF
Sancra B Morthiam
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000067264 (9)

1. Corparation Name

LEMPIRA ENTERPRISES INC.

]

Principal Place of Business Maitng Addess
354 NE 15T ROAD 354 NE 1ST ROAD
HOMESTEAD FL 3030 HOMESTEAD FL 33000
"3 Date Irimrpordtpd or Qualfed 3a. Date of Last Report
2. Principal Piace of Business ) L'{a Malig Adcess * T A BT ROmber i [ Apphed Far
21] o ol o 65-0526285 [ Tret Appicabin |
ita, Apt. #, ete Sirte, At B oot
— Suite, Apt ¢ r e Apt &, € 5. Certibcate of Status Desired O $8'75 Additional
22| o (2] o ) Fee Required
_ Cry &St i Cily & State 6. Election Campaign Financing $5.00 May Be
2.‘;’ 28! Trust Fund Comtrlbunon Added to Feas
Z2ip Country 7 i Coantry 8. lhis Lorpordhrm has habilty for intangible tax under s 199 032,
?;! EI zgl 30] Floricl Statutes [ ves Ono
9. Name and Address of Current Registered Agent e . ’ 10, Namg}p}iﬁddress of New Registered Agent
81 Mearne
RODRIGUEZ, MANUEL R 82] Stieat Addrass [P0 Box Nanibor i Not Asceplablc;
405 NE 1ST ROAD . . ) o
HOMESTEAD FL 33030 8
. '8a| Gty . FL [as{ 7 Gode

1. Pursuant to the pravisions of Sections 607 0507
or registered agent, or bath, in the State of Florid S h (ha: wgv WVl ||lfhu u,ri by
farmi iz v '.llh ancl accepl the obigabansg of, Sccton BO7 OLH05, Flordla Stat ites

aits s statement for the purpose of changing its reg'stered Gifice
boa:d o‘ drectors | hereby accent the appoiitment as registered agent, | am

thv. rurp( rdhcn

SGNATURE fE—— o . e _ o

Bt anz by pend 06 o nite ] R SR 1t Tapora I ta b Fean I i
12 o GRAGEHSANDDREGIORS ] ... ADDITIONS'CHANGES 10 OFFICERS AND GIRLCTORS N 17 §
TILE p C1DRETE T [ Changz ] Acdition =
NAME RODRKGUEZ, MANUEL A. 12 NAME 3
SIREET ADLAESS 354 NE 18T ROAD TRETHENT AURESS I
RN HOMESTEAD FL o L L8051 a0 B &
TILE 1] . @A DELETE ? 1 T0LE Q ] Cunge  BA Addtion  [©
NAME ) 27 NAME r‘ cyor ‘0 olriguel
STHEE( ADCRESS TISIREET ATRESS ”o;’ S oo s t.-
Gity-51-20° s N s | Apd, B8 Haw( £l 33167
HILE D [ ORiFTE 30 [ thange [ Additon
NAME VEGA, JOSE 22 HaME
SIREET ADDRESS 354 NE 15T ROAD 33 SIE T ADIRES
oy 517 HOMESTEAD FL 33030 S B4GN-SLIE o ]
ik 1 DELETE 41 THE [ Changs  [3 Addibion
NAME 4 ¢ NERIE
STHEE! ADDAESS 43 SIRTFI ADORESS
CTy-ST- 2 Ja Ly -S12F
Tt o T CI0aETE 517 | B [[] Crang= [ Addilicrn
NAME 5 2hem . —
STREFT ADDRESS 5 3 STKEED ALORESS 200001519712
CIry-51- 2 SACHY S5t 2P _D“','f.l 4"{?':'““[,1 014--017
TInE T [:l DELFTE 61108 - ‘”7”74'***235:"-1{} (O Change [ Addtion |
hAME b2 N:ME
STHEET ADDAESS 6 STRERT ADDRESS
LIy -5t 2 B L4017 ST P

14. i do hereby certfy that the nforration supobecd st s fog untarily fureis hed and does not quaty for the exun; sbon stated in Saction 119.0713:k), Florida Statates. | further
certify that the information indhcated on s annas regort o Spplemantal annus’ report is frae and accura's aod that my sgnature shal have the same lega: effect as if rade under
oath; that | am an officer o drector Of the covparation o the: rex @ o trustes erpesered to execut: this report as F("]lllr(_,d by Chapler 607, Flanda Stalutes; and that My namie

Narged, or on an attachmet vl an address,

appears in Biock 12 or Block 12
SIGNATURE: (24 , ’ /7/7 /(

el } v i ND TYPED Of PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




