FILE NOW: FILING FEI AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B W 3.t§ AT -
Secrptant of State
DIVISION OF CORPORATIONS

DOCUMENT #  VOB147

1. Corporation Name

LLOYDUAL INC.

1840 W. 49

gl

Principal Place of Business

% GUILLERMO ALONSO

§T. SUNE 2203

HEALEAH FL 33012

2, Principal Place of Business

Suite, Apt.
22|

#, elc.

City & Stat

€

L’__l Gow

' Mailing Adcress
% GUILLERMO ALONSO

1840 W. 49 ST. SUITE 2203
HIALEAH FL 33012

2.
26|

L

20|

@

Mail mg “Address

Suite, Apl. #, elc.

T Clyasiate

0

9. Name and Address of Current Registered Agent

ALONSO, GUILLERMO
1840 W. 4¢ STREET
SUIE 2203

HIALEAH FL 33012

or registerod agent, or bath, &

famliar watl:@&pl tre
SENATURE S

ns

appoars

) Section BOY. 05')9 FloridgSiat

T Country o
30

UGB

(il

3. Date Incorporated or Qualified

01/21/1992

3a. Date of Last Report

12/08/1995

4. FE Numiber

Applied For

650319831

Not Applicable

5. Certificate of Status Desired O F
e

"$8.75 Additional

Hequirad

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

ves, [Clhe

Florida Stahtes

——

B. This corporation has liability jor i-n—fz;};é.i.t-)ls! tax under s 199.032,

o Heruto

B 0. Nam@ and Address of New Reglstered Agent =
81| Name
/ o fernto A/OUSD )
82| Stree! Address (P.0. Box Number is Nol Acceplatis) -
- 1 4R St . 22O~
84 p Code

84 OlIyH‘A EF}'/‘)

FL ] %

Pesdewd )

1. Pursuant to the provisions of Sections G07.0532 and 6071508, Fiorida Statutes, he above-named corporatm Sabmits ﬂﬂssta&enmnt for the purpose of changing its regnslered omce
the State of Florida, Sach change was authorized by the corporahon s board of directors. | hereby acrept the app?ml as rgbystored agent. | am
i

Sharatura, tw-d‘ Liiptad e tg"g’w '=\i| o L INOTE R gl Ageeit :.ig-l';fl.?azqu}e_i_ ) DAT,
i2- OFYICE RS AND DIFE C1 OF B kP T ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I‘uLF D @ﬁLEIE 1 1TILE D / P g Cnange [ Aadition
NAME FERNANDEZ, ZENAIDA 12 NAME ALorso, SUtingr O
streeTapoRess | 3820 W 10 CT IISHELADNESS | 4 Perp o 49§y Si¢ wto-y
CIY-51-2 HIALEAH FL 33012 . e sz | HigtEsH , P 3300
TTLE [] DELETE 2 1TINLE [0] Change 7] Addition
HAME 22 hAME
STREET ADORESS 2 35TREE] ADDRESS
ClIy-§1-2P i o R ErE
TITLE [] DELFTE IINE [ Change [} Addilion
NAME 3.2 KAME
STREET ADDRESS 3.3 SIRIEN ADDRESS
CITY-S1-7iP . i e R BACTYSTODE .
TLE [} ORLETE 41 TITLE ] Change  [] Addition
NANE 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiY-S1-7F . ) i ) aqcme-stme |
HILF [ DELETE 5TILE TOOooO0 1211 BBCWQE [C] Addition
wan sanor ~(5/07/96--01035--005
SIREET ADORESS £ 3 STHEIT ANDRESS 200, 00
LR S T _j saciny-sr-ne e
TLE [ DELEIE & 1 TILE [ Change ] Addition
NAME 52 NAME
STREET ADIRESS 63 SIREET ADDRESS
CITY-51-2IP 64 Cy-ST-21P

in Block 12 or Block 13 if changed, coon an allachment with an addrass

"EIGNATURE AND TYPED OR PRIN FHINTFD NAME OF SIGNING OFFICER OA DIRECTOR

SIGNATURE

(t/16

| oDate

14 T do heraby certify thal the information suppliod with ths mlng is voluntadly furmished and does not quaify for the excmption stated in Section 119.07(3yk). Florida Statutes. | further
cerify that the informabion ndicated on this annual reno or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee ermpowered to execule this report as requred by Chapter 607, Florida Statules; and that my name

(o0s)857- 9007

Dt PHone: &

CR2E034 (12/95)



