FILE NOW: FILING EEE AFTER MAY 1 IS $550.00 FILED

[ PEEJHT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stele Secretary of State

1997 \ = ,,;‘;' DIVISION OF CORPORATIONS

DOCUMENT # P96000040529 (5)

sorporation: Name

L & L ENTERPRISES, INC.
RO AR
e e

3. Date Incorporated or Qualitied | 3a. Date of Last Repaort

06/06/1996

2. Poncipal Flase of Business . “2a. Mailing Address 4. FEI Number Applied For
2 26] S -DLI20Z0 Not Applicable
Suite, Apt #, etc Suite, Apt. #, sic. ;- ) $8.75 additional
27 B. Ceri'lj-cate of Status Desired O Fos Required
City & State 8. Election Campaign Financing $5.00 May Bo
e 28] Trust Fund Contribution | Added 1o Fees
. Gouniry L Jip Country 8. This corparation has liability for infangible tax under s, 198.032,
e ?uﬂﬁ__.__m__ — 20| ’EI Florida Stalutes Cves Cne
@ Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
MARCONI, ROBERT M 81| Name
13320 §.W. 128TH §T. B2} Street Address (P.O. Box Number is Noi Acceplable)
MIAMI FL 33188
83
4| Tty

85( Zip Code
FL

[ 19, Fursaant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Slatdtes, the above-named cerporation submits this statemant for Ihe purpose of changing ils registerad
o'fice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. tam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Ahire Bupisid o praded oana ol reg sted ngent and fifle | appics (NOTE Aagislered Agenl Eignatura requirett when reinstafing) DATE
qz2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"ﬁ[g . ID T T oELETE 1.1 TITLE T Change T Addilion
NEwf LLAVONA, DANIEL 1.2 NAME
st ooress | 14430 SW. 163RD ST. ' 1.3 STAEET ADDRESS
ety §1- 7 MIAMI FL 33177 1 ACITY-ST- 2P
SR o B — [ToeiETe ZATINE [ Changs ] Adaiton
AMS LLAVONA, ROBERT 27 NAME
et anness | 16481 SW. 148TH CT. 23 STREEY ADDRESS
CITY - §1- 211 Mm FL 33177 o 2. 4CITY-ST1- 2P
e =~ T W 3TTALE [T change L] Addition
haw: LEENMAN PETER TP 12 NAME
STREE] ADDHESS 144?4%71%‘“%%6?——' 33 STREET ADDRESS
oy stz | MIAMFL-33486 - 34 CITY-5T-21P
M T T T oiee 41 TiTLE [ Ghange (] Addition
BAME 4.2 NAME
STHEEY ADDAE 34 4.3 STAEET ADDRESS
| cmveseae | 44 CITY-5T- 7P
UL T[] DELETE 51TILE 1) Change [ Addilion
HAME 52 NAME )
G145t T ADDRESS 5.3 STREET ADDRESS
CiTY-S1-AF 54 CITY-§T-2IP
(e | T ] DELETE B.1 THLE T crange — ] Addition
KA 6.2 HAME
STRELT ADURESS 63 STREET ADDRESS
e | 64 11Y-S1-2P
14. | dio horohy cerlify {hat Tho information suppliod with 1his fiing doas nat qualily for the exemption stated in Section 119.07(3X(). Florida Statutes. | further ceriify that the

informatien ind cated on ths_ annaal
Iem ar ofler ar directon g

appears n Block 12 or BIOXY

SIGNATURE: .

1 or supplemental annual repor is true and accurate and that my signatura shall have the same legal effact as if made undar oath; that
o or I Nvecdfver or rustes empowered lo exacute this report as requited by Chapler 607, Florida Statules; and that my name
An Zlachmgnl with an addres,

’b&meL “Lvoma 4 29T}

SIGNATURE AND TYPED OR PRINTEG NAME OF BKINING OFFIGER OR DIRECTOR Dala Daytme Frone o

0241208

' 7 Q:\ FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E034 (3/96)



