SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON BR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/95: $225 ur mssowm MINIMUM AMOLNT DUE TO REINSTATE: $375.) FILED

FL ORIDA DEPARTMENT OF STATE

we |, Jun 01 1998 8:00am

CORPORATICN
ANNUAL REPORT Secretary of State

1.996‘-{ 9 9 8 DIVISION OF GORPORATIONS S ecretal'y Of State
DOCUMENT # P95000073443 (0)
L & G SERVICES, INC.

Princlpa! Place of Businiess o Mailing Address | |||HI|’ “l ||||1 ||”| ||||| ||||| ||”| |Im ||||| “HI ”l“ |||II ““ |||’

~
e,
TSI iy \.f‘,e’

010 §w. 153 CT, 8010 S.wW. 159 CT.
MIAMI FL 33193 MIAMI FL 3193
3. Dale Incorporated or Qualfied 9a, Date of Last Report
o 09/21/1995 1f22/97
2. Piincipal Place of Busingss | 2a. Mailing Address 4, FEI Number 4 Applied For
m e o 25—| !ZQ, 5 6 Vv ]3 Z ﬂvé 66 - C::C’Oal"ll& Not Applicable
i #, ofc. Suite, ,ele. it
Sulta. Apt. ¥ ot e, Apt . et &, Cerlificate of Stalus Desired $6'75 Additional
3_—2‘___ S, ;\ Fes Requlred
City & State | City&Sale 6. Election Campaign Financing ] $5.00 may Bo
E______ e e ?ﬂ] ,Vm tRmi ‘Fc' Trust Funa Contribution Added to Fees
Zip __ Country L 2p | __ Country 8. This corporation has hability for intangible tax under s. 199.032,
24 25| 291 3 3] "é ) 30-| u 5!"‘ Flarida Statules & Yes D o
g. Name and Addmss ol Curren}ﬂeglslered Agent } 10. Name and Address of New Reglstered Agent
81 N
DE VALLE, SANTIAGO ™ “Sovge  Din2
301 ALMERIA AVE. B2| Street Address (P.O. Box Number is Not Arraptable)
SUITE 7B IE71L5 W 22 Hve
B3
84 City 85 Code
Whiami FL 'f 8L

(f ‘and 607 1408, Fiorida Statutes, Ihe above-named corporalion submits this statement for the purpose of changing its reglstered
of Flonda Such change was authorized by the corporation's board of direclats, | hereby aceept the appointment as registered

udhom of, Seclion 607.0505. Florida Stalutes.
%/399¢

office orfregisterad a 4
agent. l{an1 familiar

(NGTE Rngreinred Age ¢ signature required whon renstafing) Jae
A o CEHS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE » L] DELFTE 111mE ~ L Chenge ] Addition
NAME DIAZ, JORGE 1.2 NAME
steet aooress | BO10 S.W. 159 CT. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33193 14GITY-§1- 2P
T 3 X| GEETE 21TITLE T Change [_] Aadition
NAME GONZALEZ, ALEX 22 NAME
seeTanoress | 7403 S.W. B2ND ST, APT. 210 2.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33143 2 4CITY- ST- 2P
THLE [ ] oetere 31TILE TT Change T_1 Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CoY-St-ae e _ 34,01 -51-2
TLE 1 Decete 4110TLE ] Change ] Addttian
NAME & 7 NAMIE
STREET ADDRESS 4 3STREET ADDRESS
CIVY-ST1-2P o B 44CITY-S1-2P
TIILE [ owete 5ATNLE T T Crange T gdiion
HAME 5.2 NAME L T o M s SOy |
STREET ADORESS 5.3 STREE} ADDRESS ~0B/32s ':id""'l.l LO0E-~0) lr_
CITY-ST-21P e o 54CTY-51-2IP ¥h% 50, T
ITLE [ ] DEeere 5111 I crange [_] acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHESS b\
GiTY-8T-7p L S A CITY-S1- 7P
14. 1 do hereby certify that tho k- manon supphod with thyt filing is voluitarity furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. |
further cerlify thal the: inforAatcon indicateg on this anfual report or sfipplemental annual report is true and accurate and that my signature shall have the same legal eflect as i

ireclor of Ind corporation of the recelver o rustee empawered 10 execute this reporl as required by Chapter 617, Florida Statules: and
d, or on andattachment with an address

made under oalh, that | aph an officer o
that my name appears iifBlock 12 or Bk 13 it chag

SIGNATURE: or Pnlmérimﬁz'o;/s%%or_néeﬁ ORDIRECTOR .Ll/j Tate 5_95"2@5 n:nzﬁoué"?'_' —

CR2E034 (3/96)



