03231999-90030-033-5150.00-5150.00

FILED
Mar 23, 1999 8:00 am

Secretary of State

(03-23-1999 90030 033 ***150.00

TN

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris
ANNUAL REPORT Satretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOL e 7 POB000045255

LECDAR CORP.
Principal Place of Business Mailing Address
6245 SW 10 TERRACE -~ E246 SW 10 TERRACE

MIAM] FL 33144 MIAW FL 33144

(T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

] . 05201998
- Princlpat Place of Business 2a. Malling Address FEI Number X Appiied For i
=] . 6] 65-08318377 Not Applicatls | !
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Additional ]
—|22 . ;] X 5. Certifcate of Status Desired [ Foo Required |
- o ESme T S e [ Gy Bl T e e s "Gf’éle‘éﬁﬁf\:c&ﬁﬁa}ﬁh‘}lﬁéﬁlnﬁ;ﬁ:ﬁus5:00'M8y' Ba= — [ =—i——=
2a] 28] Trust Fund Contribution Added o Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
[24] r‘t‘_-"-l _2;] Eﬂ Personal Property Tax. OvYes ONo
9. Nama snd Addruss of Current Registared Agent 10. Name end Address of New Regl d Agem
. 81| Name
6248 SW 10 TEM 82| Street Address (P.O. Box Number ks Not Acceptable)
MIAMI L 33144 (B '
" [ea| City 85| Zip Code
FL ||

- offica or regisiored’agent, OF both, In the State of Florida. Sich cha

agent. | am famillar with, and accapt the obiligations of, Section 607. , Florida Statutes.

T3 Pursuani to the provisions of Sactions 6070502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this siatament for the purpose of changing ils registared | -
was Buthorizad by the corporation’s board of directors. | heraby accept the appol | &3 reg

SIGNATURE S TR T T ey {NOTE: Raghriorod Agan shrvahas regumsd when rHREIg) DATE @
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D . - [J DELETE 11 TME ’ [ Crange {1 Addion E
o DIAZ, LAZARA 12N 3
sTreeTApbress| 6246 SW 10 TERRACE 13STREET ADDRESS i
CITY-51-2F MIAME FL 33144 14 CITY-ST-BP 8
e - [ DELETE 21 TME [ICrange  [JAddkon | O
NAE 22NRE

STREETACORESS 23 STREETADDRESS “
CY-5T-2P 2. 4CITY-ST-2P A . _ I
e T = EFDELETE - = *f s mE T OChangs [ Aadition
7 SN R L. SN -

STREET ADDRESS - 33 STREET ADDRESS - il i
CITY-$T-28 34, CITY-5T-2P

THE [J DELETE 44 TME CdChange [ JAddion |
NAME 4. 2 RAME

STREET ADORESS 43 STREETADCRESS

CITY-51-2¢ 44 CITY-ST-2P .

Tine 13 DELETE S1TRE DiCrange [ Addtion

RAME 52 NAME .

STREET ADDRESS | S STREEF ADDRESS

CITY-ST-20 54 CITY. 5T-IF

TME [ DELETE S1TME DJChange [ Adduion

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-sT-29 - €4 CRTY-ST-2P

14_ [ hereby cartily that the informalion supplied with this fing does nat qualify for the exemption stated In Sectlon 115.67(3){)), Fiorids Statutes. | further certify that Lhe information
indicated on this snnual report ar supplemental annbal report Is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an
e red io axecute this report arsnd required by Chapter 607, Florida Statutes; and that my name #ppears in

officer or director of the corporation or tha recelver of inssiee empowe
Block 12 or Biock 13 if changed, gron an attachment with an d/rass. with ail other like empows

SIGNATURE: 27 QUIRED

[GEFCER OR DIRECTOR

Daytima Phane ¥

3-17-99 ' |
|



