FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION i Sandra B, Morthem ADI' 30 1998 8:00am
ANNUAL REPORT LA Secrelary of State
1998 G DIVISION OF CORPORATIONS Secretal y Of State
| POCUMENT #  P95000009354 (8)
} LEU ASSOCIATES, INC.
P a0t ww. aonp ave 4801 NW. 72ND AVE.
H MIAMI FL 33168 MIAMI FL 33166
:;‘L' DO NOT WRITE [N THIS SPACE
-§' 3. Dale Incorporated or Qualified
; 01/31/1995
5 2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
2 1 26] 650580520 Not Applicable
i Sulte, Apt. #, etc. Suile, Apl. 4, elc. B ] $8.75 additions
3 E 7] §. Certificate of Status Desired [ Fee Roquired
,{; ) City & State City & Slate 6. Eiaction Campaign Financing $5.00 May Be
; -;51 m Trust Fund Contribution Added lo Foes
: Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
E ;] _‘;’;J 2_9] m Parsonal Property Tax due June 30. BYs DOno
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i LEU, GARL 81| Name
T 4801 N-w- T2ND AVE. 82| Streot Address (P.O. Box Number is Not Acceptable)
v MIAM| FL 33186
a3
b 84 City 85[ Zip Code
? FL

T1. Pursuant to the provisions of Seclions B07 0502 and 6G7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or reglstered agent, or bolh,jn the Stale of Horida_ Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

F SIGNATURE
{ Slgnatura, typed o printod rama of regrtored agent and litin if applicable {MOTE: Aagisiered Agenl signalure 1equired when rainslaling) DATE
: 12. BFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;, TRE D PRZS & [ bouete 11 TITLE [ change [ Addilion
e | e LEU, CARL 12 NAME
» | smeevaponess | 4801 NW. 72ND AVE. 13 STREET ADDRESS
| cavestap MIAMI FL 33168 1.4 LY-§1-2P
TME D Co ks T DeLede 217LE [T Change L] Addition
B | N LEU, L-MIN 22 NAME
Lo ] smesranbaess | 4801 N.W. 72ND AVE. 27 STREET ADDRESS
s gmy-sr-2p MIAM! FL 33166 4 2 ACTY-§T-ZIP
o1 e LT oettie 31mLE D Treesn X, [JChange  LFAddition
HAME 32 NAME BoSco LEA
STREET ADORESS 33STREEE ADDRESS | g2ef'B/ A/ W, Tany ave
CITY-ST-7P JLT-S1-TF | Datenpnd 2y 22284
TILE ] DELETE 41TITLE 7 [ 3 change ] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
i e A4 CITY-5T- 2P
}. TIRE 1] DELETE 51T01LE [Jchange T Addition
4.';-. NAME 52 NAME
.| staeer appness 53 STREET ADDRESS
£ 1 omv.sr-ae 5.4 CITY- ST 2P
i TIHE ] DELETE 61TITLE [J Change [ Addition
A T 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
CITY- $T-20P B4 CITY-ST-2P
. 14, | hereby certlfy that the information supplied wilh this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. 1 further certify that the informalion

indicatéd on this annual reporl or supplemenal annual repan is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
N officer or director of the corporalion or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in
; Block 12 or Block 13 if changed, or on ?&hmem with an address.

i L P o



