o621

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 3 FLORIDA DEPARTMENT OF STATE ] A r 2 6F11%glg) 8'00 am
, ]

CORPORATION Katherine Harris
ANNUAL REPORT Secre ay of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90246 012 ***150.00

DOCUMENT # PQ3000079437 ,

1, Corporation Name |

LS WO VAR

Principal Flace of Business Mailing Address ‘
12955 BISAYNE BLVD 12356 BISCAYNE BLVD !
STE 202 STE 22 '
NORTH MiAM! FL 33181 NORTH MIAMI FL 33181 DO NOT WRITE IN THIS SPACE !
us us 3. Date | corporated or Qualifed i

11/12/1993
2. Principz | Place of Business T 2a. Mailing Address 4, FEI Number Applied For
1] 28] 65-0517604 Nof Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. . it
uie. fp sl ute. A ° 5, Certifcate of Status Desired O $8 75 Adc!ltlonal
E‘ }7[ Fee Revuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 way Be
23] 28] Trust Fund Contribution Added 1 Fees
Zip Coutitry Zip Country 8. This corporation owes the current year Intangible
m ,2_5‘ ?;I m Personat Property Tax. ves _INo
9. Name and Adt ress of Current Registered Agent 10. Name and Address of New Registercd Agent
84| Name
LANDSMAN, LISA C . N ————
12055 BISCAYNE BLVD reet Address (P.O. Bey Number is Not Acceptable)
STE 202 &3l "'1
NORTH MIAMI FL 33181 ||
84/ City FL Ias Zip Code

11. Pursuz ni to the provisions of Scctions 807.0502 and 607.1508. Florida Stat tes, the above-named curporation submi s this statermnent for the purpose of changing its 1egistered
office cr registered agent, or beth, in the State < f Florida. Such change was uthorized by the corporation’s board of directors. I hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signalure, typed or printad na ne of registared agent and title if applicable. (NOT = Registared Agent signature reqi wed when rsinstaling) DATE 3
12. QFFICERS AND) DIRECTORS _ B3 ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12 iy
e 7D CJ DELETE LITME DlChangs [ Addlion | =
NAME POMERANZ, ROY 12 NAME 3
sweetaocress| 12055 BISCAYNE BLVD, STE 202 1.3 STREET ADDRESS O
arv.stze | NORTH MIAML FL 14CITY-ST-ZP &
TIME [ DELETE 21 TME [IChange  [JAddition | ©
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-5T-ZIP ? 4CITY-5T-ZIP
TITLE ] DELETE 31TTLE [OcChange (7] Addilion
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-3T-2P __jsacimy-srzp
TITLE ] DELETE A1 TITLE [Ochange ] Addition
NAME 4,2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-S8T-2IP ] 4.4 CITY-ST-ZIP :
TITLE [] DELETE 51 TITLE [CJChange [ Addition '
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS .
CITY-ST-2IP 5.4 CITY- §T-ZIP g '
TME [ DELETE 6.1 TITLE [JChange [ Addition !
NAME 62 NAME =
STREET ADDRE! § 6.3 STREET ADDRESS %

-

CITY-5T-ZP 64 CITY-51-2P =

14, | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report o supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made ur der oath; that lem an
officer cr director of the corporat g o the receivisr or trustee empowered to € xedute this report as req ired by Chapte 607, Florida Statutes; and that ny name appears in

o/on an alachiment with address, with all ofher like empowered

Block 1.2 or Block 13 if Cl‘l?ﬁﬁ ; I . = B
SIGNATURE: __ 2% [ Diecisl_ 09/

TYPED UR FRINTED NAME OF SIGNING Of Date Dayhme Phone #

=
2.
1

=

-
5,
=



