FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

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

LOLESKI ENTERPRISES CORP.

DOCUMENT # P96000089648 (5)

1. Corporaton Name

Principal Place of Business

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

1A

343 ALMERIA AVENUE 5307 SOUTHWEST 14 STREET
CORAL GABLES FL 33134 PLANTATION FL 33317-5451
3. Date Incorporated or Qualified | 38. Date of Last Report
10/31/1996
2. Principat Fiace of Business 2a. Mailing Address 4. FEI Number Applisd For
(21 |26] GI-0704Y 23 Not Applicable
Suile, Apt. #, etc. Suite, Apt 4, etc. . ] $s75 Additional
-2—21 ;] 5. Certificale of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financinig $5.00 May Bo
(23] 28] Trust Fund Contribution Added 1o Foes
P . Country 1l Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24| 25 29 [30] . Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name .
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -

83

B4| City

FL

85| Zip Code

11, Pursuanl to the provasions of Sections 607.0502 and 607.1508, Florida Statutes, the &
office or registered agent, or both, in the State of Florida_ Such changs was authorized by
agent. | am familiar wath, and accept the obligations ol, Section 607.0505, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registared
the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

SIGNATURE e
Slgr anee. typad o pra’led ranue of regestercd agent and tile [ appocable. (HOTE Repisterad Agerd signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD T beLeTe 11 HILE ‘ [ Change L] Addition
HAME LOLESKL DIMCE 1.2 NAME
srcer aoness | 343 ALMERIA AVENUE 1.3 STREEY ADDAESS '
CiTy. S1. e CORAL GABLES FL 33134 14 GITY- ST-ZP L
TILE VSD [ pkeTe Z1TITLE [ Change 1] Addition
HAME LOLESKI, LUBA 22 NAME
STREET ATIORESS 343 ALMENA AWNUE 23 STREET ADDHIESS o
GITY-51-2i CORN- GABLES FL 3313‘ ? 4CITY-5T-2IP ‘
TILE [T DELETE UMME [JChange L] Addilion
HAME 32 NAME '
STHEET ANDRESS 33 STREET ADDRESS
CHY-S1- 2P 34 GNTY-S1-2P
TITLE [ DELETE a1 TIMLE [ Change 7] Addilion
HAME 4 2 NAME
STREE} ADDRESS 4.3 STREET ADORESS
GITY-51- 21 44 CITY-§T-2P :
TILE [ DELETE 59 TITLE ) Change 1] Addition
NAWE 5.2 NAME
STREE] ADDKESS 5.3 STREET ADDRESS
CITY-S1- 21 5.4 GITY-§1-2)F
TILE [T DELETE £1TITLE Ll change T asdition
HANE £.2 NAME
STREET ALDRESS 6.3 STREET ADORESS
£y -51- 21 64 CITY-ST-2)P

14, | do hereby cerliy thal the information supphed with this filing does not qualify

or the exemption stated in Section 119.07{3)i}, Florida Statutes. { further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that

I am an officer ar director of the corporation o the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BlockA3 il changed, or o

SIGNATURE: (-

EMATURE AND TYPEQ 0B

%&6 NAME OF SIGNING

n attachment with en address.

Lope) 0 LtpLfosss

5 BEY-0663

QFFICER OR DIAECTOR

J—/JQ:O"?{/?

—~Tlayime Frione #




