0245474

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

PROFIT o,
CORPORATION bt FLORIDﬂfiZTE::;F . Apr 21, 1999 8:00 am
ANNUAL REPORT 7Y S0 Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90099 048 ***150.00

DOCUMENT # pg7000106049 | '

AV

LEQCUT INTERNATIONAL, INC.

Principal Place of Business Mailing Address
73 NW 187TH DRIVE 731 NW 187TH DRIVE
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
1201711997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number p— Applied For
m EI APPL[ED_EQB;S o e? ? Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. . iti
urte: AP P s, Cerlifcate of Status Dasired a $8.75 Additional
z] ?ﬂ Fee Required
| Ciyastae S S AL A |6 Eleclion Campaign Finanding- . .-..~$85,00-Mav. fe o)
3] ) i - 28| - Trust Fund Contribution Added to Fees [
Zip Country Zip Country g, This corporation owes the current year Intangible
E] IE] 2_9] ]—:‘m Perscnal Property Tax. Oves ONo
9, ‘Name and Address of Current Registered Agent 10. Name and Address of Naw Registerad Agent '
[ I —— I S e e e, TS v B e =t s = = Seisml . - 81| -Name — _ ~ = eme o 5-,‘ ~—v“7‘ - . e
AUGUSTINE, LEONARD — — -
; 82] Street Address (P.Q. Box Number is Not Accaptable) !
731 NW 187TH DRIVE :
MIAMI FL 33169 : a3 ,
84| ity FL 85] Zip Code |
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07.0505, Florida Statutes.
SIGNATURE o
Signature, typed or printad nama of regisierad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE $ i .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @ f'
TME P [ DELETE 14 TMLE [JChange [ Addition E L
nwe | AUGUSTINE, LEONARD 12 NAWE 3 &
sTreeTADDRESS| 731 NW 187TH DRIVE 1.3 STREET ADDRESS o B
GTY-ST-ZIP MIAM! FL 33169 14 CITY-5T-2P & 4
TILE Y [ DELETE 21 TMLE [JChenge  [JAddiion | O
WAME JOHN, CUTHBERT 12NAKE
sTReeTADORESS| WESTERHAL POINT 2.3 STREET ADDRESS |
CITY-ST-2P ST. GEORGE'S, GRENADA ' 2.4 OITY-8T-2P
TME s [ DELETE 3.1 TLE [OChange [} Addition
NAME AUGUSTINE, CARNICE IZNAME
sTReETADDRESS| 731 NW 187TH DRIVE 3.3 STREET ADDRESS . .
) — N e b o me  —moement O P S S R
oo stzpe s = MIAMEFL 33169 omase—mtemme AT e - d
TILE [ DELETE 41TMLE [OChange [ Addition
NAME 4 2 NAME ' ! i
STREET ADDRESS 4,3 STREET ADDRESS .
CITY-ST-ZIP : 4.4 CITY-ST-2IP ! ;
TMLE [ BELETE 51TLE {1 Ghange [ Addition -t
NAME . 5.2 NAME o i . B .. = N
- - —— e i - e e g mee—n o ] - -~ - ur
STREETADDRESS| '~ . : 5.3 STREEY ADDRESS
CITY-ST-21P 54 CITY-S7-2P
e {1 DELETE 6.1 TITLE [Change ) Addition
NAME 5.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-21P 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 receig® 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#F on an g pent with an addrass, with all other like empowered.

SIGNATURE: L AP /bﬁfdl/ﬁnfé’ ,{%@/f’/

[ NAME OF SIGNING OFFICER OR INRECTOR Daylme Phone #

= Loc” /L




