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™ FILE NOW: FILING FEE AFTER MAY 1 1S $2

FLORIDA DEPARTMENT OF STATE

Sandra B3

Morlnam

Soorotary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LE.L.C., INC.

Frincipal Piace of Business

P.O. BOX 560186
MIAK FL 33156

DOCUMENT # P95000025111 (2)

WMaling Adddress

P.O. BOX 560186
MIAMI FL 33156

25.00

[ 3. Date incorporaled o Qualilied

03/20/1995

FILED
Apr 02 1996 8:00 am
Secretary of State

A Y0 O 0 0

3a. Dale of Las

41, Flrsuant to the provisions of Soctions GO7,0502 and 607.1508, Flonda Statutes, the above naes corporation sub oy
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors | hereby accop! the appointment as regislered agent. tam
farilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2. Principal Place of fusincss i 2a, Malng Address A FENGmees T T T T T asled For
=] , e P 650577733 __ ,F"ﬁi?’iﬁ%@g,
|, Sute Apl.# ete. | Sulto At 4. eto. 5. Cerlifcale: of Status Desred [ $8.75 Addiional
Eﬁi i 2;| = I o B Fee_Required

B ‘City & State N | City & Sare 6. Election Garmpaign Fnancing $5.00 may Be
23 28] Truat Fund Contribution tl Added to Fees

?_1;-1“ ) Coumr; - Falal - Counlry o 8. 1hi&; coﬁ:omtucm has Iwatin[lr-ty"f‘(—)r“\r'.lang\bis- la‘;c.;»rrwclor s 199032,
zz.ﬂ Eé—[ o ;91 o 30_] floricha Statutas B ves [INo _ ]
g. Name and Address of Current Heglstered Agent 10. Name and Address of New Registered Agent
B N bt AR e S [T 1B V7Pt
PERETZ, STEVEN | 182 Sloot Adrieas .00 T Mumke 16 Nol Azcepiabia] ’
1070 MIAMI CENTER L - B 3
201 SOUTH BISCAYNE BLVD. 83
MIAMI FL 33131 84| City ) B 7FL 85| Zip Code

emenl for the pu'i)f;;-:: of (_3ha”|ging its registered office

SIGNATURE | e B e . . -

| Sigr anme, typwe o printed naTe of rey tjf1 ENCR T i_tl_lv_if.a_; rhean _ _(!\f.‘r'\l. Fhogisdueeerl f\.g»':--t S gt iatun ™ |jvw1 T . L DATR e 6
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHICEHS AND DIREGTORS 1N 12 o
TITLE D - o DDELFE 1.3 TIILE B B T T D C”Hﬂgft El Addition ] §
HAME BITZ, MICHAEL D 12 NAME g
STRFET ADDRESS P.0. BOX 550186 N/A +3GIHEET ADDRZSS 8
CITY-§1-2IP MiAMI FL 33156 o B o 14LTY-ST-7F o o o ~ i %
TILF ] DELETE 7 1E [J Change [ Addten |0
NAME 22 NAME
SIREE] ADDRESS 23SIMET ATORESS

( Gavestak | - ACNY-SE-A0 ) I o e
TILE [ DELErt KIRRIII [] Change ] Addtion
NAME 32RAME
STREE! ADDRESS 35 STREEI ADDRESS
CEY-51-21P . - e . graneestre 1 L .-
TIILE [ DELETE 4 L [0 Change  [] Addition
NaME 47 MAME
SIREET ADDAESS 43 SPREET ADDKESS

| Gliy-SI-7Ip 44COY-ST-7F | o B -
WLF [] DELETE 5 1TILE [C] Changz  [] Addition
KM £ 2 NAM:
STREET ADDRESS 573 STRFET ADDRESS
ny-ST-2IF ) I 2 -1 L [ S
TILE [JDriete B 1TILE [J Change  [[] Add-ion
HaME 6.2 NARE

STHEE T ADDRESS

CHY-ST-2iP

€ 3STREET ADTRESS
€4 CIY-51-

JIF

certify that the information indicated on this g
oatn; that | am an officer or direclor of the,

14. 1 do hereby certify that tne information su;)f)iied wi

YS/PED DR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR

/56

o thie cxomption stated in Sachon 119,07k, Florida Stalutes. 1 further |
ate and that my signalure shal' have the same legal effect as if nmade under
lis report as requiredd by Chapler 607, Florida Statules; and that my name
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