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

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

LEND ELECTRONICS, INC.

P96000050106 (9)

AT

Mailing Address
433 LINCOLN ROAD

Principal Place of Business

€13 LINCOLN ROAD
MIAMI BEACH FL 33139

MIAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE

27|

8]

3. Date Incorperaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21 26 B5067 1605 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, etc. i
P v 5. Centificate of Status Desired [ $B'75 Additianal

Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—1] El m 30 Parsanal Property Tax due June 30. [ ves [ Ne
9. Name and Addresa of Current Registered Agent 10. Neme and Address of New Reglstared Agent
1
POLIKAR, MICHEL 81| Name
g 41 UMOLN ROAD 82( Street Address (P.O. Box Number is Not Acceplable}
MIAMI BEACH FL 33139
83
84 City FL 85| Zip Code

11. Putsuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for The purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corparation’s board of directors. | herehy accept the appointment as ragisteracd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flariga Stalutes.

SIGNATURE e o B
Bignaiure. Iypoed o prnlad name of reqislored agent ang i applenbl {NOTL Registered Agent srgnalure required wher reinstating) DATE c
- 12, OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TnE =) [ DeRETE 11 THILE [T change L agation | 2
T] NAME POLIKAR, MICHEL 1.2 NAME 3
stacer aookess | 3326 FARRAGUT STREET #6G 1.3 STREE) ADBRESS S
CITY-ST-2P HOLLYWOQOD FL 33021 1.4 CITY-§T-21p g
i | me S1D [T orLeTE 21TILE [T cChange [T Addition |O
] NamE POLIKAR, NIVA 2.2 NAME
.| smeeraponess {3326 FARRAGUT STREET #6G 23 STREET ADDRESS
< | cmy-s-ze HOLLYWOOD FL 33021 Z4GITY-57-2
TITLE [T CELETE 31TILE [T change U] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
= ¥ Ciny-sT-29 34, CITY-81-2IP
Tl i 1 DeLEre 41 TILE [T change  [LJ Addition
NAME 4,2 NAME
wecsd —STREETADDRESS | — £351HEET ADDRESS
O orv-srar A GITY-51-7
LE [T DLceTE 5.1 TNLE [Jchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TMLE [T DeLETE 61T0LE T change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- 5T-2IP

14. | hereby carlifg
indicated on tl
officer or director of the cor
Block 12 or Block 13“!\ ofn afMla

T

__________ o 4

c“w&an address.

that the infermation suppliod with this Ting does not qualify for the exemplion stated in Soclian 118.07(3){i}, Florida Statules. | further certify 1hat The infarmalion
is annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
p&tl 0 or thg recoiver or trusteo empowaerad to execute this repart as required by Chapter 607, Flonda Statutes; and 1hat my name appears in

d, &Q

N AN A T oo ) Al A Al N



