FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 o R
DOCUMENT #  P96000017249 (9)

1, Corporation Nami

LE-JOS MECHANICAL, INC.

B ORI A

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

CIVISION OF CORPORATIONS

Il

Principal Flace of Business Mailing Address
2694 NW. 198 STREET 28% N.w. 19¢ STREET
MiAM! FL 33056 MIAMI FL 33056
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifisd
e 02/26/1896
2. Principal Place ol Business 2a. Maling Address 4. FEI Number Applied For
2 A\BIRLS W 2 97 _Jg@] 2\ S.Ww AN 6850672775 Not Applicable
te, Apt. #, el Suiile, Apt. #, ™
——J_SUI 8. AP ol Lo, DO ete- 5. Certificate of Status Desired [:l $875 Adcfitlorlal
22 - 271 Fee Required
City & State - & Sialo 6. Elaction Campaign Financing $5.00 ma
. R y Be
::l &5 MM& & ?(:_ N ﬂ f A A{(’ _f£ | Trust Fund Contribution ] Addad to Fees
Zip j Country _% —(50“"'1’)’ 8. This corporalian owas or has pald the current year Intangible
4 :) Q% o -%@prf,bi 291¥F}02 ('\ @WD Personal Property Tax due June 30, D Yes D Na
9. awn_gﬁAdd:_eﬁagE_Curmnt Registered Agent 10. Name and Address of New Reglstered Agent
T o st T e Mo/
2894 N.W. 196 STREET 82| Strect Address (RO, BoxP‘Gmb ris Not Acceptable)
MLAMI FL 33056 (B & W28 s

83

o U sieamoge FL 355>

11. Pursuant to the provisions o FSactions 607 0402 and 607 1508, Ficrida Stalules, the above-named carporation submits this staterent for the purpose of changing its registared
office or registercd agrent, Ar both, i Ihge@tate ol Flonida. Suc b change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with digations of, Scction 607 0505, Florida Stalules.

< 9/-36% 986

indicated on thls annuat report ar supplonionlal arnual report is lrue and accurate and thal my signature shall have the same legal effgct as if made under oath; that | am an
officer or direstor ol the corporatron or JMe rec or»%r empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or off an altacliment W{( 55
<. - 20.98

F T TS FLJEI .. 0 L

SIGNATURE ___ it .
Signature Ly A v i s P LA nt nI!sz g teabile NOIL flewistared Agenl Bighalure reguired when jeinslating) DATE
12. OFFICERS AND | Dmr c1ons 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VvSD o T oeceTe 1 Tl Trange  LJ Addition
NAME MOYA, JOSE 12 NAME
STREET AIDRESS 2684 N.W. 196 STREET 1.3 STREET ADDRESS
CITY-5T- 21 MIAMI FL 33058 14 CTY-S1-2P
e PiD R P T 21 TInE [T Ghange ] Additian
NAME MOYA, LEO 22HAME :
STAEET ADDRESS 2594 N.W. 196 STREET 23 STREET ADDRESS
cry-3t-7p MAMIFL330%8 2.4CNy-87-21P
e 7 vELETE 39 TITLE [T ihange ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP S 34 GITY-S1-2P
TLE [CJ OELETE 41 TITLE [ Change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 51REE] ADDRESS
CiY-S1-2P ) S 44 011Y-31- 2P
e ’ T Ok BATINE [T change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1- 2P e N secav-s1-ap
TITLE |REEG B1TIME [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CoiTY-St-2P 64CI1Y-5T1-2IP
14, | hereby cerlidy that the informalion su,nplmd with this hlmq does not gualify for the exemplion stated in Section +19.07(3)i}, Florida Stajutes. | further certify that the information

q{i  FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CR2EG34 (10/97)



