Fll.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # p96000085189

1. Corporation Name

LEAL IMPORTS, CORP.

Mailing Address

835 NE 125TH STREET
N. MIAMI FL 33161

Principal Flace of Business

835 NE 125TH STREET
N. MIAMI Fl. 33161

N AU R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/15/1996
2. Princips | Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0599982 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—| F 2—‘ d 5. Certifcate of Status Desired [ $8F;i::i|:;%nal
22 7
City & filate City & State 6. Electicn Campaign Firancing 0 $5.00 ay Be
E’ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m ri;l ;‘ |§| Persoinal Property Tax. [Ives X No
9. Name and Address of Current Registered Agent 40. Name and Address of New Register:d Agent
81| Name
ALVAREZ, RAUL A 82| St tﬁ} \Jﬂ(:\(’;‘% 3N b;" Not Acceptable)
reet Address (P.O. Bo't Number is Not Acceptal
910 NE 124TH ST, #9 [[R55 NE 14Fh Drive, 4 4y
N. MIAMI FL 33161 B3 )
' 84| City - . ~ [as] ZipCode
N. Miam: FL| 251381

11. Pursunnt to the provisions of Ssctions 607.050.
office »r registered agent, or both, in the State of
agent. | am familiar with, and ascept the obligaiions of, Section 607.0505, F orida Statutes.

and 607.1508, Florida Statutes, the above-named corparation subm ts this statement for the purpose of changing its -egistered
Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the ap jointment as reqjistered

SIGNATURE
Signature, typed or printed n yme of regisiered ager : and title if applicable. (NO’ E: Registered Agenl signature recuired when reinstabing BATE
12. OFFICERS AND DIRECTORS 13. ADDITI INS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1A TITLE PD (@ Change [0 Addition
v LENNOX, ANA G 12NE Lennok, Ana ﬁ
streeTapor 531 51 SW 58TH CT 13smeetAooress | (A BT Ca Hlins Ave. #1o]-C
QITY-$T-2IP MIAM! FL 33144 14 CITY-ST-2P MN-Hiami, FL 33140
TME STD ] DELETE 21 TITLE STD ' [Change [ Additon
NenE ALVAREZ, RAUL A 22NAME Alvarez, Raul A.
streeaorzss| 910 NE 124TH ST, #9 2ssmeeTannRess [ 13 66 NE 194 Dnve, 4w
CiTY-ST-2P N. MIAME FL 33161 qacmvstze (A Miami, F L 338l
TITLE [3 DELETE 11TITLE [} Change [ addttion
NAME 32 NAME
STREET ADDR35S 33 STREET ADDRESS
ity-51-21P 34, CITY-ST-2IP
TITLE [J DELETE 41TTHE [OChange [ Addition
NAME 4 2NAME
STREETADDR 355 43 STREET ADORESS
GITY-ST-ZP 44 CITY-ST-2P
TME [1 DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDR =SS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
TME [ DELETE 6.1 THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR =55 53 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-Z4P

14. | here >y certify that the information supplied wi-h this filing does not qualify tor the exemption siated

n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indica-ed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have tie same legal effect as if made under oath; that [ am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appe ars in

Biock 12 or Block 13 if changed, or on an attacnment with an address, with all other like empowered

SIGNATURE: Xabicl,

Na gqbné/a, L@rmo){

Y/23}29  (205)293-2017
b

0234198

CR2E034 (11/98)

SIGNA "URE AND TYPED CF PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR

ate Daytima Phone #




