FILED

FILE NOW: FILING FEE

PROFIT S B
CORPORATION 7E
ANNUAL REPORT

1997

S w .‘-‘-‘:}

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparalion Narme

PIERRE M. LEMENE EXCHANGE INC.

P96000030916 (6)

0O I

Principal Piace: of Business

16333 Sw 78 TER. |
MIAMI FL 33163

Mailing Address

16330 5W 79 TER.
MIAM FL S3183-3431

3. Date Incorporated or Qualified

04/09/1996

3a. Date of Last Report

2. Principal Pace of Business 2a. Mailing Address 4. FEl Number Applied For
21| . 26] At Applicable
Suite, Apt ¥, ete Suite, Apt. #, etc " ] $3.75 Additional
E 'El 8. Certificate of Status Desired ] Fes Requied
| City & &ate | Cuy&Stale 8. Election Campaign Financing $5.00 May Be
23] R — 28] Trust Fund Contribution Added to Feas
| A __ Gountry Zip Country B. This corparation has liability for inlangible tax under s, 199,032,
24_1 2 -1 ;;I ;E)—] Florida Statutes yes [ No
§. Name and Address of Current Registered Agent 10. Wame and Address of New Reglistered Agent
LEMENE, PIERRE M 81| Name
16333 SW 79 TER. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33193
83
84| City 85! Zip Code
~ FL

office ar ranisieregiigent,

torid]
agenl. | 't wilh), <

PR tions of,*Section 607.

11, Parsnant 1o the p?xlsions

SIGHATURE

07 1608. Florida Statules, the above-named corposation submits this statement for the purpose of changing its registered
Such change was authorézed by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
505, Florida Statutes.

appears in Block 12 or B

SIGNATURE:

s e L3S ard vl o apphcabh, (NCTE Rogislared Agont signalute requirad when reinsiating) DATE
12, ! T RS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D Y [T Derere 11 TALE TIChange L[] Addition
HAKE { EMENE, PIERRE M 1.2 NAME
sweetaccaess | 16333 SW 79 TER. 1.3 SIREET ADDRESS
CHY-ST 70 MIAMI FL 33183 1.4 CITV-ST- 2IP
THLE ] DecETE 2ATITE [Jchange [ Addition
N 2.2 NAME - :
STREET ADDRE S5 2.3 STREET ADDRESS
| oy-size | I 2 45Ty ST 7P
e [T oecere 3LTILE [ change [] Aadition
HANS 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y-S 71 34.CTY-S1-2IP
THle i LT DELETE 41 TILE [change L] Addition
NAME 4.2 NAME
STREE T ADURE NS 43 STREET ADORESS
CITi-51 -2 44 CITY-ST-2IP
TIItE o [T oELeTe 5.1 THLE [ Change L7 Addition
hAE | B
STREFT ADDARESS 53 STREET ADDRESS
| orv-stae | 54 CIFY-§T- 2P
e [T DELETE 1 THILE [Jchange ] Addition
MM 62 NAME
STREFT ACTIHE 46 6.3 STREET ADDAESS
ity -§1-2p 6.4 CITY-§T-2IP
14, ) do hereby cerldy thal the informati y for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

and accurate and that my signature shall have the same legal effect as it made under oath; that
O o execula this repor as required by Chapter 607, Florida Statutes; and that my name

Apr 02 1997 8:00am

CR2E034 (9/96)



