e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Sabtee FLORIDA DEPARTMENT OF STATE
CORPORATION § Sandra B. Mortham

ANNUAL REPORT Socretary of State

) 1996 FAUES DIVISION OF CORPORATIONS
DOCRMENT # (3)

LONE EAST, INC.

. OO

mf'r-i-r.w_:ipal Flacs o; EQ:.ISIr]eSS Maziling Address
16749 DIXIE HWY 18749 § DINIE HWY
MIAMI FL 33157 MIAMI FL 33157
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L _ . 01/13/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
) 2 650318052 ol Appicabia
| Sute Apl, ete. |, Sute At #, eto. 5. Certificate of Status Desired 0 $8-75 Adc!itional
22) S 27[ Fee Required
City & State City & State 6. Election Campaiqn anancing 0 $5.00 May Be
231 El Trust Fund Contribution Added to Faes
i Country i Cauntry B. This corporation has liability for intangible 1ax under s 199,032,
L L L.
_24].. R zﬂ R 29] ) E‘ Florida Stalutes O ves ONo
T "7 95 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KUPEH: VIRGINIA 82| Streat Address (P.0. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DR.
SUITE 1600 83
MIAMI FL 33133 B3] City FL Ias 2 Code

11, Pursuanl 1o 1ne pravisions of Sections 607.0502 and 607. 1508, Florda Statutes, 1he Bbove-namad cororation Submits this statement for the purpose of changing s registered offica
or registerédd agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agont. | am
farnibar with, and ascept the cbaigalions ¢f, Sechon BO7.0505, Fiorida Statutes,

SIGNATURE

o - _&I_; o el o brp:;ﬂ mjv-ar. O eyt a gt a.-r‘l‘t!ic Fappane 7@4@7!:"?1995!1:-60,&9@:{!! svg-r;dil];[.) rw‘irad whan reinstanng: ' DATE r"'_,-
[ 12— ) OFFICE RS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 e
Tt P [J DELETE 13 T0LE [ Change [ Addilion |
R, PEKNOLD, SARITA 1.2 NAME =
s aporess | 630 SANTURCE AVE 13 STREET ADDRESS 8
com-si-ze | CORAL GABLES FL _ 14C0Y-5T- 2P &
me | yp - [ DELEIE 2 1T ] Change [ Addition | ©
Nt PECKNOLD, GERALD 22000
STk ALDHESS 630 SANTURCE AVE 2 3 STREET ALORESS
_OTY-51-2p CORAL GABLES Ft. . 240ITy-51-2
nre [ DELETE 3 1TIRE [ Change [ Addition
NAME 3.2 NAME
SIRFEL ADDRESS 33 STAZET ADDRESS
| Clestze | o 34CTY-§1-7¢
TilLE [} DELETE 4 1T [ Change [ Addition
NEE 42 NAME
STt ADIATSS 43 $TAEET ADDRESS
| cnv-si-ak - B 440y -51- 2P
NIE [ DFLETE 5 1 HLE [] Change  [] Addition
hARAE 52 NAME
S'REET ADIRESS 5.3 STREET ADORFSS
pomesee | o 54CIY-5T-20P
THILE [ DELETE 6 1TITLE (O Change [ Addition
HAMM £ 7 NAME
STREE] ADIDRf 59 6.3 STREET ADDRFS5S
L onyestae ) 6.4 CITY-ST-21

14. | do hereby certify that the information supplied with tnis filng is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
cerdify that the informiation indicated on this annual repod ar supplemental annual report s true and acclrate and that my signalture shall have the same legal effect as if made undler
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiwida Statutes; and that my name
appcars in Biock 12 or Block 13 if changed, an attachment with an acldry

SIGNATURE: ﬁam_ ol Qe i _Cgsf%“um ?ecmo@ aéﬂ:% 300- 255 Va0

f.ﬂfNATOﬁé AND TYPED OFt PHINTED NAME OF SIGNING DFFICER OR DI Thaytma Prona #
~ e

a




