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

P;GFTEI' FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Ssara . Mortan Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P95000042079 (0)
AN R ARIAT AR

1. Corporalion Name

LEENICE IMPORT EXPORT. INC.

Principal Place of Business Mailing Address
§385 PINE TREE GRIVE CIRCLE 6385 PINE TREE DRIVE GIRCLE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
05/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
;l g‘ 650584303 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et e $8.75 Additional
E{ ;I 5. Certificate of Status Desired Il Fee Required
City & State City & State 8. Election Campaign Financing $5.0D May Ba
Ei E] Trust Fund Contribution 0o Addedto Fees . __
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l E‘ g‘ ;tﬂ Personal Property Taxdue June 30,  [lYes [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent =~
GONCALVES, ESSI 81| Name
520 BRICKELL KEY DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable) o -
SUITE 400
RIAMI FL 33131 83
84| City EL |ss, Zip Code

11. Pursuant lo the provisions of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stafement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenl. } am famitiar with, and accept the obligations of, Section §07.0505, Florida Statutes. .

SIGNATURE
Signature. typed or pnnied name of regrstared agent and title if applicable. {NOTE: Registered Agent signature raguires when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD L1 peteTE 1.1 TITLE T [T Change L] Addition
NAME GONCALVES, £SSI 1.2 NAME
smeeTaporess | 6835 PINE TREE DRIVE 1.3 STREET ADORESS
CITY - 8T-2IP MIAM! BEACH FL 33141 14CITY-8T-7IP
TLE D LI DELETE 2.1 TITLE [ change ] Addition
NAME ALMEIDA, LOYDE 2.2 NAME
sTReETADDRESS | % 6385 PINE TREE DRIVE 2.3 STREET ADDRESS
CITY-ST-2tP MIAMI BEACH FL 33141 2 4 CITY-ST-2IP
TILE L1 DELETE 31 TITLE [ § Chenge |1 Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CiTY - 5T-2P 3.4, CITY-5T-2IP
TITLE [T ceLETE 41TITLE [_Tchange L1 Additian
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY - 5T-21P 44 CITY-ST- 2P
TLE [ DELETE 5.1 TITLE i change [ Addition
NAME 52 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CiTY-57-2P 54 CITY-5T-ZP
TILE [ DELETE 6.1 THTLE [Tchange [ Addition
NEME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14. 1 hereby certity that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated gn this anmual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporaticn ar the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address.

SICNATIIRE- ﬁ%« juBRE RENUIRED £-22-9¢

CR2EQ34 (10/97)



