CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
GIVISION OF GORPORATIONS

1997

DOCUMENT # P96000102551 (4)'

1. Corporation Name

LLERRAF ENTERPRISES, INC.

Principal Placo of Business T Maiing Address
1610 NW 110TH 5T, 610 NW 118TH ST,
MIAMI L 83167 MIAMI FL 33167-3120

3. Date Incarporated or Qualified 3a. Date ol Last Report

FILED
Apr 17 1997 8:00am
Secretary of State

RGO

12/20/1996

2. Prncipal Flace of Business ) ) _'7'2@5._ Mailing Address 1 4 Feriimber ; Applied For :*
21 el RPPLIED FOL ot Applicabie |
Suite, Apt. W, etc. Suito, ApL #, cle. iti
P ute. At we . Cetlificate of Status Desired 1 $B'75 Adc_‘monal
22 b e 27] i o e . . Foo Roquired _J
Cily & Stale ~ Cay & State . Election Campaign Financing $5.00 May Be
23] el | TwstFund Contribution___ Addod to Foos |
Zip ___ Country A _ Country . This corparation has liability for jptangible 1ax under s. 199.032,
24] 2] o Jee| oo fsl | FloridaSwtes Woew Ono
9. Name and Address of Current Reglstered Agent | 10, Name and Address of New Registered Agent L ]
ZALKA, STEPHEN M B1| Name
5265 NW 67TH AVE. #301 82| Strect Address (P.0. Box Number is Nol Acceplable)
MIAMI FL 33178 I - -
83
hB?l ‘.Clly B

41. Pursuant

1o the provisions of Seclions 607.0547 and 6071608, F lorida Slaltes, 1he above-named corporalan submils this statcment for the purpose of changing its regislered
offico or registered agont, or both, in the Stale of Florida Such change was aulhorized by the corporation's board of direclars. | horeby accept the appoiniment as regislored
ageni. | am familiar with, and accept the abligations of, Scetion 607 G006, F lonida Slatutes

FLJB?] ZpCode

CIry-ST-0F

64 GY-ST- 2P

14, | do herel

1 am an officer or director ol the corporalion or the receiver or truslec cinpow

appenrs in Blod 12 or Block 13 il changed, or on ay wilh ar
QIANATIIRE: =l ., - P

by certily tital the informiation supgilicd will this filing does nol qualify for the txemption stated in Section 119.07(3)(i. Fiorida Staluies. | further cerlily that the
information indicatad on this annual report or supplementat anowal report is true and accurale and that my signature shall have the same tegal eflect as if made under oath; that
y 1o exccute this report as required by Chapler 607, Florida Statules; and that my name

M By 7

SIGNATURE ____ .. .. .. .. L . . e e e et e m e e
Signaluo, lyped o printod namne of regiztored agent ancd Wie ¥ applc able {NOTL Ficgislered Agent signalure requ +ed whea rerstaling) DATE

12. T OFHICEHS AND Hons A ' ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 ©

THLE DP N 0 T A PRI ’ - T [Changs T Aadition | g5,

RAME FARRELL, ROGER C 1.2 NAMI 5,

strect aponess | 1690 NW 119TH ST, 14 STHEET ADDRESS &

ony-sr.ze | MIAME FL 33167 14CiTY-81- 71 &

TLE T R N NI RTENT T T Change ] addition |©

NAME 2 NAME

STREET ADDRESS 23 SIREED ATOIRLSS

iy ST-2p . B - o D XTI

THLE T S TToeiere S1IALF T chenge [ Addition

NAME 22 NAME

STREET ADDRESS 33 5THEET ADDRISS

CiTY-51-2IP 34.00Y-81-211

TLE I W N P - T T Crenge 1 Adeition |

HAME 4 2 NAME

STALET ADDRISS 43 §1REET ADDRESS

CITy-51-2IP 4.4 Cily-51-2r

e I O N TEI A ST A [JChange ] Addition

NAME 5.7 NAME

STAEET ADDRESS £35IREET ADDRESS

oY -5T-2IP 54CNY-S1-71

TITiE T T doiee T e [J'changz T Addilion

HAME 6.7 NAME

STREET ADDRESS 63 STRLLT ADDRESS



