IND NOTICE: CORPORATION WILL BE DISSO, ON OR AFTER SEPTEMBER 15, 1989. FILED
OUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVEC(EEESUM AMOUNT DUE TO REINSTATE: $750). .

PROFIT FLORIDA DEPARTMENT OF STATE Se 1 59 1 999 8 . 00 am
CORPORATION - Katherine Harris ecretary of State
ANNUAL REPORT SE Secretary of State
f 09-15-1999 90004 044 ***558.75
1999 oot DIVISION O?éRPORATIONS
JCUMENT # pgg000070354 |~
LIMA, INC.
VRN
ASHINGTON AVE,STES 10 WASHINGTON AVE.STE.S
BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1998
rincipal Place of Business 2a. Mailing Address - 4. gl Number e £ ey T Applied For
_2;] 5‘@?6(_} 5 ?Z-' Not Applicable
Jite, Apt. #, etc. m Suite, Apt. #, etc. 5. Ceriificate of Status Desired ‘E\ 58';;5R2;;?;%"a‘
ty & State City & State 8. Election Campaign Financing $5.00 May Be
2_8] Trust Fund Contribution |:| Added to Fees
p Country Zip Country 8. This corporation owes the current year
25 ;;j ;‘ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81; Name
FINLEY, CHANDLER R ESQ. _
710 WASHINGTON AVE STES 82| Street Address (P.C. Box Number is Not Acceplable)
MIAMI BEACH FL 33138 a3
84| City 85| Zip Code
FL

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 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 607.0505, Florida Statutes.

ATURE

Signature, typed or priated name of registsred agent and fille if appiicable. (NOTE: Registerad Agant signature required when reinsiating} DATE 8
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ©
President [l oeLeTe :; :AT;EE (] change [ Addtion g
'ADDRESS Llone]_. Rogelet . . 1.1 5TREET AGDRESS a
- 2898 Biscayne Blvd., Miami FL 33137 LeCTYST I g
[ pecete 21TILE [ change [_] Addition
N 22NAME
" ADDRESS - - ' 2.3 STREET ADDRESS
.ZIP 24 CITY-ST-ZIP
{_JoeLeTe 31TME [T crange | Addition
3.2 NAME
ADDRESS 3.3 STREET ADDRESS
-2IP 34 CIMY-ST-ZIP
D DELETE 41TILE ] change [ addiion
42 NAME
ADDRESS 4.3 STREET ADGRESS
-ZiP 4.4 CTY-ST-2ZIP
(] oeLere 5ATMLE [] change [ Addition
5.2 NAME
'ADDRESS 5.3 STREET ADDRESS
-ZIP 5.4 CITY-ST-ZIP
[l oeLete 61TIME T Change [ Addkion
6.2 NAME
'ADDRESS 6.3 STREET ADDRESS
-ZIP 6.4 CITY-ST-ZIP

hereby certify that the information supplied with this filing does not qualify for the examption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
dicated on this annual report or supplemental annual report is true and a ate Aind that my signature shall have the same Ie%ai efiect as if made under oath; that | am
1 officer or director of the corporation or the receiver or frustee empowered£p execute this report as required by Chapter 607, Florida Statutes; and that my name appears

 Block 12 or Block 13 if changed, or on an attaghment with an address.

sNATURE:

;ijioneI Rogelet, Pres. 305-438-0500

L . i Db




