FILE NOW: FILING FEE

.00 FILED

AFTER MAY 1 IS $550

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
" Secretary of State
DIVISION OF CORPORATIONS

- May 01 1997 8:00am
Secretary of State

YOCUMENT #
1. Corporation Name

LEENICE IMPORT EXPORT, INC.

[ Principal Place of Hus
6385 PINE TREE DRIVE CIRCLE
MIAMI BEACH FL 33141

Matlling Address

6385 PINE TREE DRIVE CfROLE
MIAMI BEACH FL 331414523

O A

3a. Date of Last Report

08/06/1896

3. Date Incorporated or Quatified

05/30/1995

agont. | am famiar wilh, and accepl the obligations of, Section 607.

[ 2. Principal Piace of Busness 2. Mailing Address 4, FEI Numbear Applied For
E] 26] 650584303 Not Appicatie
Suite. Ape. & ot Suite, Apt. #, elc, il
e A P 8. Certificate of Status Desired O 53'75 Additional
_ggJ o 2_7] Fee Required
.., Gy & Stale City & Stale 8. Elociion Campaign Financing $5.00 May Bo
E&‘]M e ?B] Trust Fund Contribution Added to Feeg
R | Gountry | Zip Country 8. This corporation has liability for insngible tax under s. 199,032,
h;] 25—1 29] —:;E] Florida Statutes Yes [ No
__5, Name and Address of Current Regisiered Agent 10. Name and Addreas of New Reglstersd Agent
GONCALVES, ESSI 81) Name
520 BRICKELL KEY DRIVE 82| Straet Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI FL 33131 83
84| City FL 85| Zip Code
|11, Fursuant 1o 1he prowsions of Geclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this siatement for the purpase of changing Hs registered

office: or registered agent, or both, 10 the Btate of Florida. Such change wag aug\ogzecl by tha corpotation’s board of direciors, | hereby accapt the appointmaent as registered
5, Fiorida Statules,

SIGNATURE :

appoars in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: |/ NN BE

Srgnatie ry{u-;-";;;'};;.-;-\.lu'?{;;ﬁ;{iii fegreteral agent and e if applcable (NOTE. Registered Agent s:grature required when reinstating) DATE

12, T OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
Tie PD [T oeceTe 11 TILE 3 Change ] Addition 5
NAME GONCALVES, ESSI 12 NAME 3
stet aoness | 6835 PINE TREE DRIVE 1.3 STREET ADDRESS g
Y- ST-710 MIAMI BEACH FL 33141 14 CTY-51- 2P &
TITLE D T DeLeTe 21 TITLE [trange ] Addition | QO
HAME ALMEIDA, LOYDE 22 NAME
stert aooriss | % 6385 PINE TREE DRIVE 2.3 STREET ADDRESS
civ-si-ae | MIAMI BEACH FL 33141 2. 4CHY-51-21P
5L B | MEYE 1L TE LI change | Adgition
NN 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS

| oyestae | 34.6iTY-5T- 29
e 1 CToecere -~ f 4o [T chenge L] Addilion
hAM: 4, 2 NANE
STHELT ADDR: 5, 4,3 STHEET ADDRESS
Cilv-SI- 21 4ECITY-ST- 2P
e [J pEwete 51TITLE Ll Change |1 Addition
LS 5.2 NAME
STREED ADDRE 5 £ 3 STREET ADDAFSS
CIY-S1-210 5.4 CITY-5T- 2P
e T oELETE 6.1 TIMLE L] Crange ] Addition
NAME 6.2 NAME
STHEE ] ALDRESS 6 3 STREET ADDRESS
ClY - §1-21F 64 CIIY-5T-2IP -
14. | do hereby cevlify that the information supphied with this filing coes not qualify for the exemphion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmator ndicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
fam an officer or director of the corporation or 1he receiver or trustee empowered (o execute this report &s required by Chapter 607, Florida Stalutes, and that

M EEsX doncalves

NATURE AND 7YPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

3Me

205 361-6/9%

A .




