FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT bl £ FLORI::"[:::A::I:E:L‘C:; STATE May O 4 1 998 8 OOam

CORPORATION
Sacretary of State

" eos s Comaparons Secretary of State
(6)

OCUMENT #

. Corporation Name

LEREBOURS & ASSOCIATES, INC.

DA Wk

Principal Place of Business Mailing Address
175 FONTAINEBLEAL BLVD. 175 FONTAINEBLEAU BLVD.
© 8TE. 1A STE. 143 :
MIAMI FL 3372 MIAMI FL 33172 DO NCT WRITE IN THIS SPACE
us us 3. Date Inoorporated or Quatified
08/30/1991
_ 2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 [26] 65-0281838 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, slc. '
P wie. Ap 8l B. Cartificate of Status Desired 1 $8'75 Additional
22 27] Fee Required
Clty & State City & Stale 6. Elaction Campalign Finanging $5.00 May Bs
: zs| B m Trust Fund Coniribution Addsd to Fees
. Zip Country Zip Country 8. This corporation awes or has paid the current year intangible
l ?4-| —2.5—| ;] m Personal Property Tax dus Juna 30, lﬂ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEREBOURS, JOSEFINA 81| Name
175 FONTNNEBLEAU BLVD. 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 1A3
MIAMI FL 33172 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 (502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing ils registared
office or repistered agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e
Signaure typed o printed nanw of eogisterad ageol and tite It apphcable {NOTE: Reglstered Agent signatura required when reinstaling) DATE p
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15 2
TILE P [] ceETE 11 TTLE [Ichange ] Addition 2
HAME LEREBOURS, JOSEFINA 12 NAME §
¢ | smectanoress [ 9760 SW 164TH STREET 13 STREET ADDRESS 2
£ ] onv.sT-2e MIAMI FL 33157 4DTY-5T- 20 &
AT W TIoeLee 21 TLE ~ T Crange L] Addition | O
ol wame REYES, JOSEPHINE 2.2 NAME
.| steeeraooness | 18898 S.W. 127TH AVENUE 23 $TAEET ADDRESS
v | omv-sr-ze MIAMI FL 33177 2 4C1Y-5T-2IP
Pl me prT [ oruere PRRIT: ~ [Jchange [ Addition
o | NaME LEREBOURS, JOSEFINA 4.2 NAME
§ smeeTaboress | 9760 SW 164TH STREET 2.3 STREET ADORESS
R MIAMI FL 33157 34, GITY-§T- 2P
o] e 1 oreete AVTILE [T change [T Agdition
NAME : 4. 2NAME ‘
STREET ADORESS 43 STREET ADDRESS
CITY-57-2IF 44CIY-51-2P
THLE [T DELETE §1 THILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
i |_cmy-st-ap 54CITY-ST- 7
i | Tme 7 DELETE 61 TITLE L1 Change [ Addition
F NAME 6.2 NAME
E 1 sthoer aooness 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14. | hereby certify thal the information supplied with this filing does nojgualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report px¢ supplemental annual report is trug ind accurate and that my signature shall have the same legal effect as if made undar oath: that | am an
officer or director of the corporptiop or the receiver or trustee empobdirad Lo execute this reporl as required by Chapter 607, Figrida Statutes; ana that my name appears in
Block 12 or Block 13 if changetl, ok on an allac#]nenl with,an a 5 ‘}
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