FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90008 049 ***150.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000005539
LM.A. FAMILY DEVELOPMENT, INC.

Principal Place of Business
8053 N.W. 64TH STREET

Mailing Address
6950 GRANADA BLVD

IR MCIERD AR

MIAMI FL 33166 CORAL GABLES FL 33145 _ .. . —— - -
S us ’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] s 26] 650732444 Not Applicabie
Suite, Apt, #etc. =~ Suite, Apt. #, etc. ; ) . it
e, Aat. ¥, ele uie. e 5. Certifcate of Status Desired O $8 75 Add_la:onal
E} c 27] Fee Required
City & State =~ ' City & State 6. Election Campaign Financing O $5.00 May Be
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
_2-;\ |_zﬂ 29 Bﬂ Personal Property Tax. OYes [ONe
9, Name and Address of Current Registéred Agent 10. Name and Address of New Registered Agent
: 81| Name
YON, RICHARD A 50 82| Steet Address (P.O. Box Number is Not Acceptable)
rass (P.0. Box Number is Not Acce; e
2450 SW. 137TH AVENUE reet Address { oris P
SUITE 226 83
MIAMI FL 33175
84| City FL 85 Zip Code
£,

~11. Pursuant to the provisions,
office or registered age|
agent. | am familiar

f Section 607.0505, Florida Statutes.

d 807.1508, Florida_ Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orida. Such change was althorized by the corporation’s board of directors. | hereby accept t

h;;foinf'menl as registered

SIGNATURE
* "Signature, typed or prntedytama of registered agent and iite if qggicam. {NOTE: Repistered Agent signature required when reinstating) DATE |

12, ! A-:‘ms AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DAECTORS IN 12

me - | D E [J DELETE 1A TME D . d Change [ Addition

we * -| RECIO, RICHARD ohe Recio, Rieardo e

smreer aobRess| 8053 N.W.. 64TH STREET 13smeeTanoress | (oS0 Gmﬂaodo- By '

CITY-ST-2ZIP MIAMI FL 33166 uervstze | Coead @ables‘, ﬁ }%l(/(o P

TLE D . {1 DELETE 21 TME o - : T ' Change [ Addition

e RECIO, ALMA 22 Reci o, demd aivd.

srreeTaporess| 8053 N.W. 64TH STREET 2.3 STREET ADDRESS SO YIS &

crvstze | MIAMI FL 33166 2.40TY-57-2P .l Gaboles T 33“" & ;

TLE D ] DELETE 31TNE 9] ) ] LT ange [ Addition

e RECIO, ANGELA a2 Sondon , FHOGeIL

smeetaporess| 8053 N.W. 64TH STREET wsweraovess| (PADD G romex 6‘;”6{

GITY-ST-2P MIAMI FL 33166 34 QITY-5T-2PP Corul Gub les, B 231 L/ {4‘

TME D L] DELETE 41TME [JChange [ Addition
e T —— - WENENOEZ MARLENE A.2NAME o -

sreeTanoress| 8053 N.W. 64TH STREEY 43 STREET ADDRESS -

CITY-ST-2IP MIAMI FL 33166 44 CITY-5T-2P

TmE D [} DELETE 5.1TIME [Ochange [ Addition

NAME PITTALUGA, IBIS 52 NAME

street AbpRess| 8053 N.W. 64TH STREET 5.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33166 54CITY-$T-2F

TNLE [J DELETE 81 TILE [Change  [J Addition

NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS .

cry-s1-2I 6.4 CITY-5T-2P ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated o this annuat raport or supglemental annua! report is true and accurate and that my signature shall have the same legal effect as if made.under oath; thal ) am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gddreds, with all other like empowered.

SIGNATURE: 7C

SIGNATURE

#1[99

CR2EQ34 (11/98)

AND TYPED OR PRINTES NAME OF SIGNING OFFICER WIRECTOR

e 1

237~ TS

Daytime Phone #



