SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993. FILED
AMOUNT DUE ON OR BEFORE 09/30/99: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. PROFIT h ; L FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNleAngBPORT D|V|S|§;C§;ago°;§:rt;nons Secretary Of State

DOCUMENT # 562063 (0)
JUAN R. LEZCANO, ARCHITECT, P.A.

AR L B

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

Principal Place of Businass ) Mailing Address

06/21/1991
2, F'rig Place dBUSIW "] 2a. Malling Address 4. FEI Numbar Applied For
21 Jo AUE_ 26] 24 oW e AVE 65-0323550 Not Applicable
S'l.Atﬂt Suite, Apl. #, el i
utte, A elc. uite, A e 5. Cenrificate of Status Desired [:] $8‘75 Additions|
__‘~F_L! o M | AM | L. Fee Required
& State cit & Stale €. Elaction Campalgn Financing $5.00 mayes
;:;l 32 I 30 za] Trust Fund Contribution L] Added 10 Fees
i Country - Zip Country 8. This corporation owes or has paid the cWInmngibie
24 El ] 29] [30 Petsonal Property Tax due Junsg 30. Yos No
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEZCANO, JUAN R 81| Name
1240 S'w.' 12TH ST' 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33135
83
84| City FL 85] Zip Code

11, Pursuant to ihe provisions of sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing ite registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statuies.

SIGNATURE e
Signature, typad or printad name of registered agent and tille il Bpphicatila {NOTE- Ragistered Agen| sig required whan rai DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [(Joewete 11TITLE [ change [ Additon

NAME LE2CAND, JUAN R 1.2 NAME

streetaopress | 12400 SW. 12TH ST. 1.3 STREET ADURESS

CITY-ST-Z¥ MIM FL B 14 CITY-ST-ZIP

Tme [ Joecere 217ME L crange [ Agdtion

NAME 22 NAME

STREET ADDRESS 235TREET ADDRESS

CITY.ST.2IP S 24 CTYST-EP

TIE CToeete B1TILE - ] changs [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST2P o i 34 CITV.ST-ZP

Tme C1oetere e [ ] cnange [ additon

NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITYST.2IP 44 CITYSTZP

TITLE [ oecers 5ATILE [ chenge [ Addtion

NAME 52 NAME

STREETADDRESS 5.3 STREET ADORESS

CTYSTZP 54CITeST-2ZIP

TIE [l oecere BATILE [ change [ Addition
| NAME £.2 NAME

STREET ADDRESS 64 STREET ADDRESS

CITY.ST.ZIP 64 CITE-ST.2P

14. | hareby certify that the informaliag supplied with “this fling does nol qual ify for the exemption staled in saction 119.07(3)(i), Florida Statutes, | further certify that the information
Indicated on this #innual repon g sOpRlegrental areyal repon is true and accyfate apd that my signature shall have the same Ieg al effact es if made under oath; that | am
, : I

an officer or director of the gorfiod ﬁ‘ y om) fx uvhgapod as required by Chapter §07, Florida Statutes; and that my name appears
D

in Black 12 or Blogk 13 if gfiangeg
M A2 VA Al KRORBI @ .

SIAAMATIIDE.,

CR2E034 (5/08)



