FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ‘ ‘ FLORIDA DEPARTMENT OF STATE |\/| ' m
CORPGRATION ' - Sandra B. Mortham ay O 5 1 99 8 8 * Ooa
ANNUAL REPORT Secretary of State IE 7
1998 o DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT #  P94000073932 (3)
LEXAR INTERNATIONAL, INC.
A0
4320 W STH AVENUE 4320 W 5TH AVE
HIALEAH FL 33015 HIALEAH FL 33015
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
) _ 1
2. Principa! Piace of Busmess _11;. Mai:_\_rlg &idress 4, FEI Number Applied For
) 2] /55 0 W Y ﬁ\ B5-0506547 Not Applicable
‘ Sulte, Apt. #, etc Suite, Apt. #, elc. B ‘ $8.75 Additional
. ?i[ . m m-} -—.} E. Certificate of Status Desired O Feo Required
B City 8 State ) City § State , 6. Election Campaign Financing $5.00 May Bo
[, m Lt/ﬁ“/( I? # ﬂ Trust Fund Conlribution O Addad to Fees
! i Country & Countgy 8. This corporation owes or has paid the current year Intangible
?5] . 29] }3 0/ (‘/ 30 (}5 Personal Property Tax due June 30. O Yes [ No
I $. Name and Address of Current Reglstered Agent 19, Name and Address of New Registerad Agent
3 ALEXANDER, ALEXIS 81] Name
£ 4320 W 5 AVENUE 82| Stres! Address (P.O. Box Number is Nol Acceplabia)
HIALEAH FL 33012 -
84! City 85| Zip Code
FL

11, Purguant 1o the provisians of Seclions 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 Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ggent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

E | staNaTURE — N -
i‘ Signature. typed of printed name of regederad g0 and Ll applhoatin (NOTE- Ragisterad Agent signalure fogu red when teinstating) DATE p
KT } OFFICFRS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
» | e P FA OLLETE 1ATILE r Lo W) B change 3 Addition | =
] NAME BALCAZAR, MARIA E 12 NAME ﬂ-& x££ A X4 y,d
£ 1 smemaoness | 8920 W STH AVE s ovess | YIP0 W SAV e %
CITY-ST-2p HIALEAH FL 1ATITY-5T-2P /:)‘L/;',G,;} 1+ ﬂ_ 2304 o
o Tme [T oeceTe 24 TMLE [T change  [] Addition. | O
| we 22 NAME
§. | STREETADDRESS 2.3 STREET ADDRESS
L, cov-stae 2.4 CITY-ST-2p
L] wme 7 DECETE 31 TRLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-7IP R 3.4.GITY-ST- 2P
TTLE T oecene | BRE [T Change ] Addition
NAME 4.2 NAME
.| smeer aooress - 43 STREET ADDRESS
i | ory-srae 44 CITY-ST-2P
5{- ML [T orLete 5.1 TITLE [0 change T Aadition
o e 57 NAME
t | STREET ADORESS 53 STREET ADDRESS
VoL omy-gr-ze 5.4 CITY-51-2IP
BT [ niieTe 6.1 TITLE [T Change ] Addition
Bl wae 52 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
1 1 ciry-st-ae B4 CITY- $T- 7P

14. 1 hereby certity that the informabon supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that he information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or diregtor of the corperalon or the receiver of trustee empowered o execula this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an altachment wilh an address,

PP - déﬁ /4; (aat\ (2000




