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

PROFT iy FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 . O O am
i CORPORATION _ MRT E $andra B. Mortham -
M aes ' Sy S Secretary of State
1998 . DIVISION OF CORPORATIONS
1. Corporation Name P97000056959 (4)
LIJOGIU 471, INC.
Principal Piace of Businoss - _E\E'iii.'ié Aitroes “IIHII'I" ||m |||I|IIH||”“ ||HI "m ||||| ||“I ’III’ |“|| ||“ |||‘
16711 COLLINS AVENUE #1904 16711 GOLLING AVENUE #1304
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i e 0?!27!}1)997
) 2. Principal Place of Businoss 2a, Mailing Address 4, F lgum o Applied For
o DI S 1ol e | o 5-02660YS
i Sulle, Apl. 4, alc. Suite, Apt. #, e1c. .
e P G 6. Cerfificate of Status Desired [ $8.75 Additonal
Loz _ 27] / Fes Required
Gity & Suate . 6. Elsction Campalgn Financing $5.00 May Bo
e /: ( Trust Fund Gontribution O Added to Faes
‘ Zip | . Country | Country 8. This corporation owes or has paid the current year Intangible
" [2d] 25 30] Personal Property Tax due June 30. [ Yes  [JNo
. 9. Name and Address of Gurrent Reglslered Agent 19. Name and Address of New Reglstered Agent
)]
ARAZOZA, COMAS, DE TORRES, ET. AL. 81| Name
101 MADEIRA AVENUE 82| Strent Address (P.0. Box Number is Not Accoptable)
CORAL GABLES FL 33134 -
% B4| City 85| Zip Code
FL
1 11, Pursuanl to the provisions of Seclions 607,.0002 and 607.1508, Floriga Statutes, the above-namod corporation submits this statement for the purpose of changing its registered
: office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of ditectars. | hereby accep! the appointment as registerad
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.
. SIGNATURE S Lo e
L Sigralure, fyp o0 o r\rw:l: 1o 'id, a;,vu!W f nmiwrfnlo (NOTE Rogistored Agom signature requred when raingtating) DATE p
. 12. OF FICE RS AND DIRECTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N T DELETE 11 THLE . Change  [#4 Adaition
: Plaivseppa Masuzzo <
. 12 NAMI ' € V7O §
{1 steer aponss 1.3 STREET ADDRESS ¢ 9070 S-«. 3/ 37t Ane /9 o
i Lomv-stae L - 140ITY-§T- 218 lyerrid FL 2/56 a8
1 TMLE ‘ DELETE 21 TITLE . Z G/ ] change [ AAddition |©O
i HAME 2.2 NAME s L,Wo dr p i//
t | sheer apoRess 2.3 SYREET ADDRESS C/&’ Gge/o0 s u 7/ 3 ) 7
i | env-sr-ap L 2 aenvsiw | ALY G / L. 33756
7o Tme CJ oeLeTE 34 TILE [} change 1 Addition
£ | mame 3.2 NAME
;| STReET ADORESS 3.3 STREE] ADDRESS
i CITY-ST-2IP 2.4 CITY-§1-2IP
TITLE [T brteme 41TITLE [J change [T Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§1- 2P o 44 CTY-ST-IIP
b e [ToeLeTe 51 THLE [T Change T Addition
1| nawe 5.2 NAME
= | swReeT ADDRESS 53 STRECT ADDRESS
CITY-8T-2IP 54 CITY-8T-2IP
TILE Joeeere 6171 [J Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CTY - S1- 2 . j sacav-sr-ap
14, | hereby certify thal the information supplied with his Hling doos not qualify for the exemption stated in Saction 119.07(3)i). Florida Stawies. | further certify ihat the information
Indicated on this annual roport or supplemontal annual reporl s frue and aceurale and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corpgration or Ihe receiver or rustec empowered 1o exgcule Lhis repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 of Block 13 if ch on an anachm(rmgfyiddress. /
e ——— - IIJA %4 2 S 2. Y ﬂ{/ ép gy .3019’4 Y?."’% UA’b




