;OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

MOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION %ORF'ORATIONS

%
ecretary of State

09-15-1599 90003 004 ***550.00

OCUMENT #

Corporation Name

LORD & A.E-M. INC.

P98000024728

g150s8- 903 -3 5 ¢

m

wipal Place of Business

1 SPRING CIRCLE #107
RFIELD BEACH FL 3344t— -~

- .

Mailing Address

929 SPRING.CIRCLE #107
-~ DEERFIELD:BEACH 354~ —~——r=m .

e - -

I,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd -
. 03/16/1998
Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1221 S.W. 48 termce —zE] /1221 5W. 48 terrmce 65-0832632 Not Applicable
Sulte. Apt. #, ete. Suite, Apt. %, ete. 5, Certificate of Status Desired D $8.75 Additional

27]

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
PEERFIELD BEACH | F L. ;g—l DEERFIELTD) BEACH . F L. Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comporation owes the current year
33qa ?5_] U.5. A, ;;l F34-4-2 —51 Uv.s.A. intangible Personal Property. D Yes B,N;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VASQUEZ, GUILLERMO E
829 SPF“NG ClRCI.E #10? 82| Strest Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 a3
84| City 85| Zip Code

FL

Pursuant to the provisions of sections 607.0502

office or registered agent, or both, in the State of Florida. Such change was authorize

and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the oblfigations of, section 607.0505, Flarida Statutes.

d by the corporation’s board of directors. | hereby accept the appointment as registered

15,1999 8:00 am

INATURE Stgnature, typed of printed name of registered agent and titla if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE ,o—_’.
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
: PD ] oeLeTe 1ATITLE PD [ change [} Addifon | =
E YASQUEZ, GUILLERMO E 12 NawE VASQUEZ GUILLERMO . E. §
eraporess | 920 SPRING CIRCLE #107 13sReETADDRess | J224  S.w. 4B ferrace i
ST2P DEERFIELD BEACH FL 33441 14 CITY-ST-2IP DEERFIELD BEACH Fil.33442 %
: VD ‘ [ Joerere 21 TME vD [ change [] addition
E VASQUEZ, NAPOLEON 2.2 NAME VASQUEZ NAFOLEON
eraporess | 920 SPRING CIRCLE #107 23sTREETACDRESS | 2 21 S.wW. 48 &ermce
ST.ZIP DEERFIELD BEACH FL 33441 24 CITYST-ZP DEERFIGLD BEACH F.lL.339¢42
: [ oecere 31TME {1 crange (] Acdition
E 32 NAME
1ET ADDRESS 33 STREET ADDRESS
L8T-ZIP 34 CITY.ST-ZIP
N -~ [ Joeere - —fermme - — - [ change [_] Aaditon
E 1.2 NAME
T ADDRESS 43 STREET ADDRESS
ST-ZIP 4 4 CITYST-ZIP
E [ oeLete 5.ATITLE [ change £ ] addiion
E 5.2 NAME
1ET ADDRESS 5.3 STREET ADDRESS
“sTzP 5ACITYSTIP
E [ oerete 8.17TILE (] change [] Additon
£ 6.2 NAME
ETADORESS /@\ §.3 STREET ADDRESS
$T2P 64 CITY.ST-ZIP
I

| hereby certify that the infgfmation supplied
indicated on this annuai
an officer or director of {|
in Block 12 or Block 13 if

IGNATURE:

this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information

or trugtee empowered 1o ex
nt v!it an address.

L1 OrtUOc

i
e u T e GJ

st ‘:—- i
o

l“: Lo

nuafrepor} is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
te this report as required by Chapter 607, Florida Statutes; and that my name appears

07-14-99 @5{)?4%09




