SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE

“"’t)@\.
CORPORATION -ﬁ*‘-‘ Sandra B Mortham
ANNUAL REPORT & _é Secretary of State

1996 \'43\%{‘“‘1&) DIVISION OF CORPORATIONS

DOCUMENT #  P94000079194 (4)
LEADMAN MIAMI INTERNATIONAL INC.

Principal Piace of Businoss Maring Address II""'H III llul I'll“lm II“IIIm I|||| |II‘| I“II" Ilm Im 'II‘

2708 NW 72ND AVE 2708 NW T2ND AVE
MIAMI FL 32122 MIAMI FL 33122
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appled For
Fil ?6] 65’0530364 Mot Apphcabie
Suite, Apt. #, et Suite. Apt #, etc. -
o P e An “ 5. Certficate of Status Desired U $8.75 Adq:tronal
22 ;] Fee Required
City & State City & State 6. Flection Campaign Financing (] $5.00 may Be
23 m Trust Fund Contribution e __Added to Fees
2ip | Country Zip Counlry B. This corporation has habalty tor intangible tax under s. 199 032
24 25] E’ :To] Floricla Statutes N E Yes [-___] Mo
9. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent
81| Name
MA, DONG
2708 NW 7T2ND AVE B2] Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33122 - —
.x]
84| City i

85[ Zip Code

FL

11. Pursuant o the provisions of Seclions 607 0502 and 607.1508 Flonda Statutes. the ahove named corporation submils this statement far the parpose of changing its reg

office or registered agenl, or both, in the State ol Flonda. Such change was authared by the corporation’s board of directars | herchy accepl [no appointmeant as regstare
agent Iam famil:ar with, and accept the obhgations of, Seclion 607.0505, Flonda Stalutes

SIGNATURE __

Signature typed or e lod name ol reg-lored agent Gnd T | apgie s INOTE Registemd Agert sigrats e amer sty ey
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF—EERS AND DIRECTORS IN 12 g
THLE D 7 orLete 11TILE [ Crange [ ] Adduon | &
NAME SHIH, GLEN 12 NAME g
stweeraooness | 21667 RAINBOW DR 13 STREET ADDRESS o]
CITY - ST- 2P CUPETINO CA 95014 1400y -S1-2P B &
TIMLE D [ ] oeiere 21TILE [T change [T addton [O
NAME FU, FRANK 22 NAME
steeeTaconess | 19751 BIXLEY DR 23 STREE | ADOHESS
oty -s1-2I0 CUPETINO CA 95014 ) | FRLER
TLE ] oeete N LT Charge [ adamon
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-ST-2P 34 LY §T-2P
Tine [T peLere PRR U] Chaage [ ] Agguen
NAME 42 NAME
STREET ADORESS 4 JSTRELT ANORESS
CITY-SI-21P 44rTy-sT-2P _
TITLE [] oeete 51TILE [] change L] Adaitan
NAME 5.2 NAME
STREET ADDRESS £ 3STRLET AUDRESS
CiTY-S1-2p 54 LMY -ST 2P - )
TILE L] orem 61TITLE L] change [T acdiion
Name £ 2NAMF
STREET ADORESS 6 3 STREET ADDRESS
oiTY-5t- 2P EACITY-§1-2P

14. | do hereby certify thal the infarmation suppled with this fiing is valuntanly furnished and does nat qualdy for the exempton statad i Soction 119 07(3)(k), Flanda Statutes |
further certity that the information indicated on Ihis annual repcrt or supplemental annual ropart is ue and accurats and that my signature shall have the Sanie legal effect asif
made under oath, that | am an officer or d-rector of the 'corparation or the receiver or trustec empawered to execule this report as required by Chapter 617, Florida Statutes and
that my name appears in Blocp;' &r Black 13 if gh

ged. of on an attachment with an address
SIGNATURE: A,/(jé?)ﬁz e E8/T T 4ok 738195

& OR DIRECTOR Dytrw Plone g




