FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

L.P. GLOBAL, INC.

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
& Sandra B. Mortham
! Secratary of State
DIVISION GF CORPORATIONS

Mailing Address

P.O. BOX 3497
HIALEAH FL 33013-3497

Principal Place of Business

87 EAST 64TH ST,
HIALEAH FL 33013

| (ATRERMERA ORI

3. Date Incorporated or Qualified

3a. Dale of Last Report

m

B 07/14/1994 04/26/1995
_2. Principal Place of Business 2g. Mailing Address 4. FEI Numbar Applied For
21] 26] NOT APPLICABLE V[ Not Appicabic
Suite, Apt. 4, elc. Suite, Apt. #, elc. §. Cerlifcate of Status Desired N $8.75 Additional
E} E] Fae Roquired
Gy s City & State 6. Election Campaign Financing $5.00 may Be
23| -51 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry B. This corporation has liability for intangible tax under s 199.032,
El 25 E' 33] Fiorda Statutes 1 Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEREZ, LISANDRO M 82| Strest Address (P.O. Box Number is Not Acceptable)
87 EAST 64TH ST
HIALEAH FL 33013 83
B4/ City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | heraby accept the appointment as registered agent, | am
familiar with, and accept the abligations of, Section 6070505,

lorida Statutes.

SIGNATURE ___ . __ . - . . o _
Signature, byped or printed name of registensd agonl avd tle if apphcabio (NOTE: Hogisterud Agent signature necpired when reinstaling) DATE ﬁ
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON"
T PSTD [] DELETE 11TILE O crange [ Addwon | v
NAME PEREZ, LISANDRO M 1.2 WAME 3
STREE ] ADDRESS 87 EAST B4TH ST. 1.3 STHEET ADDRESS a
Chy-§1-2p HIALEAH FL 33013 14 LTY-$T-2P &
TILE [ GELETE 21TLE [ Change [ Addion | ©
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
| CiTy-st-zp 24 CITY-ST-2IP
TIMLE [ DELETE 31UTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-S1-2IF 34 CITY-ST-2P
TILE [ DELETE 4 1TILE [J Change 7 Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET AODRESS
CHY-S1-2 4.4 CAY-ST-2
TITLE [] DELETE 5 1TITLE [ Change 3 Addition
HAME 5.2 NAME
STHEFT ADDRESS 5.3 STREET ADDRESS
GTY-ST-2P 54 CITY-51-2IP
TLE [J DELETE 6 1FTE [ Change [ Addilion
RAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-21p 64 CITv-§1-2p

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished ang does nat qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report er supplemental annual report is trus and accurate and that my signatura shall have the same logal
oath; that | am an officer or director of the corporation or tha raeel
appears in Block 12 or Block 13 if changed, or pn an

SIGNATUR

| effect as if made urxler
‘or or trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name

with an address,
421t Spg.as oss]

Daytms Phone #

OF BIGNING OFFiCER OR DIRECTOR
ey e

/smnnune AN

P R

L L



