02418386

FILE. NQ.W} FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 , 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT von of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-11-1999 90021 021 ***150.00

DOCUMENT # P97000081079

1. Corporation Name

LENNAR & CHALLS CO.

ARG {

Principal Place of Business Mailing Address
5220 NW 72 AVE - 5220 NW 72 AVE
BAY 8-SUITE 201 BAY 6-SUITE 201
MIAMI FL 33166 MIAM FL 33166 DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/18/1967
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 65-0783557 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additionat
. f f Si D d .
5]6455 HW 52 -.5T # ioq ;l Gﬁ sst 52 ST *L IMA 3. Cerifcate of Status Desire u Fee Required
City & State City & State ' 6. Election Campaign Financing O $5.00 may Be
] MtAMLY, FL 28] MIAM] L FL Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
;] 33 | 6 6 E;] ?ﬂ 5_5‘ 6 6 |—3F| Personal Property Tax. [ es EVIO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
FULGUEIRA, LEONARDO FUL GUE 1A, LEONARDO
82| Streel Address (P.Q. Box Numgber is Not A table
8331 FOUNTANBLEAU BLVD. 6488 " NW'EZ ST 64 A
. 33
MIAML FL 33172 AN
’ 84 city 85! Zip Code
FL | Z3(ec

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or ?lh, in the State of Floriga. $uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Q ggqgubﬂéblm \

agent. | am familiar witlff, and ions ection 607.0605, Florida Statutes.

SIGNATURE m  pres\DenT 4"20 -q 9 .

are of regisipred agent and tYe if applicabld. (NCTE Regisiered Agent signature required when reinstating) DATE = i
12. OFFICERS AND.BfRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a |
TTE PST I ] DELETE 1.1 TITLE PsT . PChange [ Addition E ]
NAME FULGUEIRA, LEONARDO 12NAME FUuLGUEIRA ,LEONARDO - |
streetaporess| 8831 FOUNTAINBLEAU BLVD., #306 ssmeeracoress | A 55 NW 52 ST # (09A b ' ;
CITY-5T- 2P MIAMI FL 33172 14 CITY-ST- 2P M'AMI - FL - D66 & I
TME " - [] OELETE 21 TIMLE [OcChange [ Addition | & §°
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS !
CITY-ST-2P 2.4 CITY-ST-2IP ;
TME [ DELETE 31 TLE [JChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2P
TITLE [ DELETE 44TITLE [QcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS - 4,3 STREET ADDRESS
LITY-ST-2IP 44 CAY-8T-ZIF
e ] DELETE 51TITLE [JGhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2I° 54 CITY-ST-2IP
Tme {] DELETE 6.1TITLE [J¢hange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that tha information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: © | 4—-—2.9 -9 (32)q62-1865S

MNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF



