SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Stalo

DIVISION OF CORPORATIONS

1997

DOCUMENT #

. Corporation Name

LEREP, INC.

P95000033642 (6)

Principal Place of Business

1 $E, 3RD AVE STE 935
MIAMI FL 33tH1

Maiting Addross

1 SE. 3RD AVE STE 835
MIAMI FL 33134

DO NOT WRITE IN THIS SPACE

GO

3. Date Incorporated or Qualiied

3a. Date of Last Reporl

28]

Trust Fund Contribution

04/28/1005 07/16/1996
2. Principa! Place of Business | 2. Mailing Address 4. FL NTJrn'beré‘r 07623 64 ' Apgled For
&l 2 | APPEmBeOR ot At
ite, Apt. #, otc. Sulte, Apt. 4, elc. iti
Sulte. Apt. #. ol . pL 4. et 6. Cerlificate of Stalus Desired 38| $8B.75 addiional
22 —2?1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

Added 10 Fees

Zip

m

Country
30]

Country
25]

Zip

20

Personal Property Tax due June 30. [ Yes

B. This corporation owes or has paid the current year %ﬁgib!a

JNa

9. Name and Address of ggrrenl Reglstered Agent i 10. Name and Address of New Reglstered Agent o~
B1| N
ROZENWAIG, LESLIE A ame
1SE. SRD AVE STE 60 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
/ / 84| Ciy EL ssJ Zip Code

11. Pursuant

office or registerad age
agent. | am familig

10 the provisign,

tes, the sbove-named
db

2Orpoy

tion submits this statement for the purpase of changing ils registerad

gration's board of directors | hereby accepl the appointment as registered

appoars

information indicated on this annual roport or supplemental
| am an officer or director of the carporation or tho receiver

in Blogk 12 or Block 13 if changedhoy 1a
QILNMATIIDE. o

wWent wih an address.

R OIEIE D

SIGNATURE ! R N
S>gnmw§(wrmdmpumed narie B 10wt a A rad Al agre requirad w'en reinstating) DATE

12 GFFIGERS AND omtfcrons L/ i3/ = ADBDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

e pgm TJ e 1 T{u [ Change ] Addition

NAME LIMA, CARLOS 12 RAME

streeraporess | S.E. 3RD AVE STE 935 1.3 §TREET ADDRF S5

CITY-S1-2P MIAMI FL 33131 14 CiTY-ST- 2P

TILE T perere 20 M1LE {TChange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADORESS

CiTY-ST- 2P 2.4CNY-§T-2P

TITLE LT oeere 31TMLE U change L} Addition

NAME 32 NAME

STREET ADDRESS 33 S1RFET ADDRISS

CITY-S1-2P 34 CITY-S1-21P

LE LT oeuete 41TILE [J Change L] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRFSS

CITY-S1- 2P 44 CRY-SI-7IF

TIEE [T ouet 51 TIMLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 GIHEE] ADDRESS

CiTy-S81-2IP 8.4 CilY-51-21P

TILE [J oeceTe B 1TIILE [T Change ] Addition

NAME 5.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-5T-21P 64 LITY-51-2P

14, | do hereby cerify that the informalion supghed with this filing d ot qualify for the exemplion stated in Saction 119 .07(3Yi), Florida Stalutes. | further certify that the

Ual réporl is true and accurate and that my signalure shall have the same lagal eflect as if made under path; that
trustef erpowered 10 oxecule this reporl as required by Chaplor 607, Florida Stalutes; and thal my name

Aug 01 1997 8:00am
Secretary of State

CR2E034 (4/97)



