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

COHPF?C());}?;]ON FLORIDA DEPARTMENT OF STATE
ey Jan 22 1998 8:00am

DIVISION QF CORPORATIONS

1998

Secretary of State

TR TR RV

DOCUMENT # P96000100643 (1)

1. Corparaton Name

LEGRA, ING.

Principal Place of Business Mailing Address
525 EAST 9TH STREET % IVAN A. GOMEZ P.A.
HIALEAH FL 33010 601 BRICKELL KEY D&.. SUITE 507
MIAMI FL 33131 DO NOT WRITE IN THIS SPAGE
3. Date Incarperated or Qualified
12/12/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number - - Applied For
E‘ E‘ 65~0722919 .- Not Applicable
Suite. Apl. #, etc, ite, Apt. #, elc. N - - 88.75 Additi
] e Ap m Buile, Ap 5. Certificate of Stetus Desired (X $8.75 Aditional
Cloaf . 27 Fee Requtired
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’E‘ E’ E‘ {30] Personal Property Tex due June 30, [ JYes HNAMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent j
GOMEZ, IVAN A 81| Name -
601 BRICKELL KEY DRIVE 35| Streat Address (P.O. Box Number & Mol Acceptable) —
SUITE 507
MIAMI FL 33131 #
84| City Fl; 85 I Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

agent, | am familiar with, and accept the obligations of, Section &07.0505, Florida Statules.

office or registered agent. or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE
Sigralure, lypad or panted name of registered agent and ttie If applicabia. {NOTE: Registered Agent signature raguirad when reinstaling) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D I oELEE 14 TILE T3 Change L] Acdition
NAME LEGRA, EUGENIO 1.2 NAME
STREET ADDAESS 525 EAST 9TH STREET 1.3 STREET ADDRESS
CiTY-51- 2P HIALEAH FL 33010 1.4 CITY-ST-7P
THLE I DELETE 23 TLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CITY-51-2IP 2, 4CITY-ST-2IP
TITLE ) [T DELETE 3TTIMLE - [ Change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ACDRESS
Criy-S83-21P 34 CITY-ST-2IF
THILE I DELETE 41TILE [T change [T Addition
NAME 4. 2 NAME I
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 7P 44 CITY -ST-2IP
e [ DELETE 5.1 TME T I cChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7- 2P 5.4 GITY - ST- ZIP
TITLE [T DELETE 6.1 THLE T " ] Change [_J Adcition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-8T-2IP
1a. | rereby cerlily thal the information suppiied with this lling does not qualify for the exemnption stated in Sectfon 119.07(3)(3), Florida Statutes. | further certify that the information’

indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer o director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

3

Black 12 or Block 13 if changed, or on, an attachment with an address.
SIGNATURE: / 59 (305 3710213

CR2E034 (10/97)



