~ FILE NOW: FILING FEE

FILED

PROFIT pit
CORPORATION
ANNUAL REPORT

1997

Lo e

o

AFTER MAY 1 IS $550.00

&3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name:

P96000080645 (0)

LESS CASH NOVELTIES INC.
Prmcipal Place of Business I Mailing Address
7363 SW 8TH ST. 7353 8W BTH ST.
MIAML FL 33144 MIAMI FL 331444539

OO

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

2. Principal Place of Business 2. Mailing Address

4, FEI Number Applied For

2N 26 bh-C7-276F0 Nol Applicable
o, Apt # el Suite, Apt. #, lc. N T ) 33.75 Additional
221 - 2;1 6. Certificate of Status Desired [:| Feo Requited
| Gy & Sate | _ City & Stale 6. Election Campalgn Finanging $5.00 May 80
,El_{ i _ 23-1 Tryst Fund Contribution Added o Fees
e . Couritry Zip Country 8. This corporation has liability for intangble tax under s. 199.032,
[2_4_],.., I i’j]mu 128 m Florida Statutes vas L[] No
T . Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
FERNAN&Z, JUUA M 81| Nama
7363 SW 6TH ST, 82| Street Address (P.O. Bax Number is Not Accaplable)
MIAMI FL 33144
83
84| City 85| Zip Code

FL

|11, Pursiant 1o the pravisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hergby accept the appoiniment as regisiered
agent am familiar with and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE JR
Shyrate g o prndagg came of regishaed agant and tile d applicabie {NOTE: Rogistered Agent signature requ-red when rainstating} DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tir.F D [ DeLETe 1A TTLE [J Changs L] Acdition
NaMF HOD'RBUEZ, WILBEHTO 1.2 NAME
SIREET ADORESS 7383 SW BTH ST. 1.3 STREET ADDRESS
s MIAMIFL 33144 ety S1.z
T D [T oEcEie 21 TIILE [JChange L] Addition
Nt FERNANDEZ, JULIA M 22 NAME
steget annress | 1969 SW 8TH ST. 23 STREET ADDRESS
| ony-St- 20 Mﬂ‘“ FL 83144 2 4CITY-5T-21P "
T ] DELETE 31TIE LY Change L] Addition
NAME 3.2 NAME
STREET ATIDRESS 33 STREEY ADDRESS
| envestae  f 34 OTY-8T-21P
e ~ [J petETe 41 TILE [JGrange [ Addition
NAME 4.2 NAME
STREL I ADDFESS 4.3 STREET ADDRFSS
ClTv. gt 210 B o o 44 CIFY-5T-2P
Ve ~ LI DeLke 517TILE [ Charge L] Andifion
NAMLE 5.2 NAME
STREET ADINIESS 53 STREET ADDRESS
oS- 2 54 CITY-ST-2iP
TIE [T oiere 61 TIILE [T Ghange [ Addition
HAME 6.2 NAME
SIREE | ADORESS 6.3 STREET ADDRESS
| c»hﬂ_gfi_r_zu_f-_lr 64 CITY-81-21P
14, | do herehy certify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(), Floride Statutes. | further certify that the

appoas in Black 12 or B 3if changed, or on an attachn

SIGNATURE: .

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the carporation or 1he receivar or lrusteehemposvered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
ith an address.

Ve /99 (305) %/ 2090

ytune Phong ¥

0201018

CR2E034 (9/96)



