FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

P -
b S
S iy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

« Corporation Mlamg

L.P. GLOBAL, INC.

L Fracpl Plice of Bueness
87 EAST 84TH ST.
HALEAH FL 33013

P94000052144 (0)

" "Maitng Addrass

P.0. BOX 3497
HIALEAH FL 330130497

FILED

Apr 11 1997 8:00am

Secretary of State

0

3a. Dale of Last Report

04/29/1896

3. Daie Incorporated or Qualified

07/14/1984

72 Principal Place of Bukiness - ia Maiiing Address 4. FEI Number Applied For
_2_1] I 25[ NOT APPLICABLE Not Applicable
Sule, ApL 4 el Suite, Apt. #, elc, i
- I ) g 5. Certificate of Status Desired ﬁ $8.75 Additional
__2}_1 e . 27] Fe6 Raquired
L, Gy & Srae Cily & Stale 8. Election Campalgn Financing $5.00 May Be
) I I | Trust Fund Conribution Added 1o Foes
Lo . Countey L Country 8. This corporation has kiability for intangibie tax under s, 199.032,
i“L,,,,, o 25] 29 '30] Florida Statutes [(d¥es [Ino
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
" PEREZ, LISANDRO M 81| Name
87 EAST 64TH ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013

83

B4| City

Zip Code

FL |*

1. Porsaant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registared
olhce o regpstoered agont, or both, indhe State ol Florida. Such chango was autherized by the corporation’s board ol directors. | hereby accept the appointiment as regislerad

SIGNATURE: L/d

agent | am farml arwilth, and accept the abhigabans o, Sechon 607.0505, Florida Statutes.
SHENATURE . e e e e -
Fhew e e mn e W it aacgeend el 216 1] Appin, atin (NOTE Fegistered Agent s pnature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e I PSTD I DELETE 11 TILE L] Change L Addiion
e PEREZ, LISANDRO M 12 NAME
sisttrsneies | B7 EAST B4TH ST. 1.3 STREET ADDRESS
s | HALEARFLESO a1 2¢
Tt ] cecere 2 TILE X change  T] Addition
Aew 22 NAME o
SIKLEL ADDNE 55 23 STREET ADDRESS
Ly S B 2 4CITY-SI- 119
1LE [T veLEie 31 TLE ["Ychange 11 Additign
ha: 32 NAME
SIRLEY ADESe e 33 STREFT ADDRESS
UM 34, CITY-SI- 7P
T |mGEIET AATILE [Jthange |1 Additian
hess: 4.2 NAME
STHEEL AODEE 4.3 STREET ADDRESS
| Core81- 44 CITY-ST- 2P
THE T peiete 51TINE [ thange T Addition
ek 5.2 NAME
SIKEL S ALDAESS 5.3 STREET ADDRESS
LTI a o 54 CITY-§1- 21
Lk T DELETE 81 TILE [T change [ Adsition
hME 6.2 NAME
SUHEELRDDAESS 6.3 STREET ADDRESS
L S fi.4 CITY - 87- 2P
14, | da hereny coraly that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?(3)(i). Florida Statutes | further certify that the

inforrmation inccaled on his annual repart or supplemental annual report s true and accurale and that my signature shalt have the same legal effect as il made under oalh; that
Farm an ofhcer o grectar al the corporation of the receiver or Iruslee empowered 10 executs this repor as required by Chapter 607, Fiorida Statutes; anct that my name
appeats i Binck 12 or Bock 13 if changed. or on an attachment with an address.

PERE SR

SIGNA‘IURE A)-Iﬂ YPED :)R PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

if2/z7 83 ﬂzeﬁi

Ddytma Fr

CR2E034 (9/96)



