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

L PROFI
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000090281 (4)

1. Gorporalon Nane

L.N. CARRAZANA & CO. INC.

Pancipal Place of Bas

14366 S.W. 97TH TERRACE 14366 SW. 97TH TERRACE
MIAMI FL 33188 MIAMI FL 33186
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Princpal Plase of Business . -____éi-l-“M_ﬂ.i”-’lQ Adidress 4. FE Number Applied For
2} ]l 650657910 ot Appicabi
- Suite, APt #, elc | Sulle, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 Adq’rlional
22 R £ { B Fea Required
- Oty & State | City & Srate 6. Election Gampaign Financing $5.00 may Be
[23; 7 7 23] Trust Fund Contribution u Added lo Fees
2y __ Countey _p | Gountry 8. This corporation has liability for int?e tax under s 199.032,
|24] 25 29 3o Fiorda Statutes [} ves [#ho
| ) 0. Name and Address of 0urrent Registered ‘Agent 10. Name and Address of New Registered Ageni
81| Name
CARRAZANA. |.U|S N 82| Street Address (P.O. Box Number is Not Acceptablg)
14366 S.W. 97TH TERRACE =
MIAMI FL 33186
84 City FL Iss Zip Goda

R | 607 1608, Flarida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
o regm[usfl aqcnt ar bo'h n tim Jmlc of froridal ¥uch change was aulhorized by the corparation’s board of drectors. | heraby accept the appointment as regictered agent, | am

§77.050% Hlorida Staltutes. [/ 6
4
]

CR2E034 (12/95)

Sl etru e on prinded nan' TINOTE. Flegeterad Agent signatura roquired wher reinstating! DATE
P2 orpthsanpodiors 1A ADDITIONS/CHANGES TO OFFIGERS ANY DIRECTORS IN 12
iLE PS [] DELETE TTILE [] Change [ Addition
b CARRAZANA, LUIS N T2hawe
Skt [ A RESS 143688 S.W. 87TH TERRACE 13 S1REET ADDRESS
L Ci-s- 2 MAMIFL 33188 14 0T¥-5T-2iP
T [ OELETE 7 1ML [ Crange  [] Addilion
BN 22 NANE
BIHH ALRESY 23 SIHEET ADDRESS
wnestae b 24CTy 8120
Tt [J DELFTE KIRRA(1 [ Change [ Addition
NenE 32 NAME
SR ADTRESS 34 STRLET ADDRESS
City-S1-2IF B B B o RaacnysteaR
TIILE [ OELETE 41TILE [ Change  [[] Addition
hARE 42 NAME
SIHLFL AIFRESS 43 STREET ADDRESS
L eovestae | ) 44CTY-SF-7iP
1 [] DECETE 5 1THLE [ Change [} Additian
hart 52 NAME
STH:F L AMRESS 53 STREET ADDRESS
Uiy S2k L 54CT¥-S1-2P
L [C] DELETE & 1TILE [) Change  [] Addition
Eiie 6 2 NAME
STHEEL A0S 63 STRELT ACDRESS
BAYY-S1- 2 §4CITY-51-7

ths Wing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)k}, Flonda Statites. § further
' supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
> receiver ogirystee empowered 1o executa 1his report as required by Chapter 607, Florida Statutes; and that my name

e (pes) 593593

SIGNATURE AND TYPECGR PEIM ING OFFICER OR DiRECTOR " 1771777 " hae " Daytime Prone ¥

4. | do hereby certify that the informalion s I{mllhd /
Certity that the Irrlirrma'[mn inchcated on this &
oath; that | am an ofhcor or director of the cogfls
anpears 0 Block 12 or Block 13if changed,

SIGNATURE: .




