PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

< fl'. DIVISION OF CORFPORATIONS

1996

DOCUMENT # P95000035150 (8)

1. Corporation Name

EL LEON DE LA PIRAMIDE, INC.

T

Principal Place of Business

200-NW-H--AVE. #4220
AHAMFE-99432

Mailng Address

N

s &/ S W r5ut” S &y Ll ,g,f‘

3. Date Incorporated or Qualified | 3a. Date of Last Report

~ . - n
(4~ /32/YY 7/ rm/-F/ z3/5¢ | 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
»2‘1—| Rl ‘4#/ Not Applicable
- 4 -
Suite, Apt. #, etc Suite, Apt. #, &tc. 5. Cortit&ate of Stalus Desired . $8.75 Adqlllonal
22 27 Fee Required
City & State: City & Srate 6. Eection Campaign Financing 0 $5.00 May Be
’E} 2—8| Trust Fund Contribution Added to Fees
Zip Country op Country | 8. Tnis corporation has liability for intangible tax under s 199,032,
'2—4.I -EI 3?| ;l Florida Statutes [ Yes Ene
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B e ~
:ﬁzo}e&r—z ROC’/(l vez \JusnC
m MARGARITA B2| Street Address 5?50, Box Number is Not EYable)
200 NW 87 AVE., #)223 s/ W ]S
MAMI FL 33172 . 83
84| City W ~ Iss Zip Code
/- FL | [35//¢

13. Pursuant to the provisions of Sectons B07.0502 and 607.1508, Forida Statutes. the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flor.da Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agenl. | am

famihar with, an cept the pbligations of, c(u;m 607.0505, Florida Statutes. ﬂ
— - A
S RS ../_.;Dech.o, x/r~: Pird T V-F 6

SIGNATURE . 2 A ol
NOTE Regitensd Agent Snnanue feturmed wher ransaing et DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS [N 12
1ITLE PD ] DELETE 11 TITE [C] Change [ Addition
NAME DE LEON RODRIGUEZ, JUAN C 12 NAME
sreevaooness | 200 NW 87 AVE., #J223 12 STREFT ADCRESS
CiTY-S1- 2P MIAMI FL 33172 14Ty 5T-7P
THLE Py PRCDELETE 2 LTNLE [ Crange  [] Addition
NAME ORTEGA-MARGARITA: 22 NAME
sTReer aoDAEss | --POGH-NW-8F-AVE #1228 23 STREFT ADDRESS
TY-ST- 2P WA 33T Z4CITVIST- 2P
TITLE [] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADORESS
CITY-ST-2IP 34CY-5I-2P
HILE [7) DELETE 41 TITLE [ Change ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-SF-2IF 44GITY-§T- 2P
TITLE [ DELETE 5 1 TIHLE [ Change  [J Add-tion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5401 -ST. 2P
TITLE [7] DELETE & 1 TITLE [ Change  [) Addition
NAME £ 2 NAME
STREET ADDAESS &3 STREET ADDRESS
CiTy - 8T- 2IP E4CIHY-ST-2I

14, 1 do hereby certify that the information suppled with this filng is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the informabon indcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or drector of the corporaton o the recerer ar trustee empovered to execute this report as required by Cnapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE AND TYPECMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OY 3096 B K 262285

Diate Dayirng Prona #

CR2E034 (12/95)




