FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B. M

Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE
artham

DOCUMENT #

1. Corporation Name

LEU ASSOCIATES, INC.

W

Mailing Address

4801 NW. T2ND AVE.
MIAMI FL 33166

Principal Place of Business

4001 NW. 72ND AVE.
MIAM! FL 33166

R R

3. Date Incorporated or Quaified | 3a. Date of Last Repor

01/31/1995

24] 25] 29]

]

Florida Statutes s [JNo

_ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 55— a.f'a" 280 Not Applcablo
__ Suite. Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Addttional
Eﬂ ?7—| Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
El 2_8| Trust Fund Contribution . Added to Fees
Zip Country pd's] Country 8. This corparation has lialjlity ferintangible tax under s 199,032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

—

LEU, CARL
4801 N.W. 72ND AVE.
MIAMI FL 33166

81| Name

82] Street Address (P.0. Box Number is Not Acceptabie)

B3

B4| Ciy FL IssJ Zip Code

|11, Pursuarit 1o the provisions of Seclions 607.0602 and 607.1508, Fionida Statuies.

or registorod agent, or both, in the State of Florida. Such chan?:e was authorized by the carporation’s board of directors. | hereby accept the appoint
fori

e above-named corporation submits this statement for the purpose of changing its registered aice

mant as registered agent, | am

familiar vdth, and accept the obligations of, Section 67,0505, da Statutes.
SIGNATURE . . — . N _ e
Sigraure, typed or printad rashe of fegistered agarl and tlke F appicabio, MNOTE Registered Agent signature reguired when reinstahog) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TITLE D [J DELETE 11TILE [ Change [ Addition
NaME LEV, CARL 1.2 NAME
SIREE! ADDRESS 4801 N.W. 72ND AVE. 1.3 STREET ADDRESS
CIY-S1-2IP MIAMI FL 33166 14 CiT7-51- 2P
TILE D [ DELETE 21TILE [ Change [ Addiion
KAME LEY, LIMIN 22 NAME
STREE | ADDRESS 4801 N.W. 72ND AVE. 23 STREET ADDRESS
[ cuy-s1-2p MIAMI FL 33166 240v-51-21p i
0L [T DELETE 34 TILE ’ [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STFEET ADDRESS
CITY-$7-2IF 34 CITY-ST-2IP
TILE [J DELETE 4. 1TME [ Change [ Additien
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDAESS
CITY-ST-24p 440y -ST- 2P
TITLE [ DELETE 5 1TIME [ Change  [J Addition
NAME 5.2 NANE
STREE| ADDRESS 53 STREET ADDRESS
CITy-§T-2iP 54CITY-§1-2IP
TNLE [j OELETE 6 1TME {J Change  [7] Addition
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2P 6.4 CITY-5I-2IP

oath; that | am an officer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed. or on an attachment with an address,

SIGNATURE: _.

certify thal the information indicated an this annuat report or supplemental annual re

14. | do hereby cerlify that the information suppliad with this fiiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
port is true and accurate and that my signature shall have the same legal sfiact as if made undar

powared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

92U 58 %>/ ITE

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

IRECTOR T Da, e Prans ¥

e, |

CR2E034 (12/95)




