FLORIDA DEPARTMENT OF STATE
‘ Katherine Harris
Set;:rebary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LP.M., INC.

Mailing Address

521 SAVONA AVE.
CORAL GABLES FL 33146

Principal Place of Busine’g;.‘s

521 SAVOMA AVE.
CORAL GABLES FL aaueis- ’

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90002 044 ***150.00

TR,

DO NOT WRITE IN THIS SPACE

3. Date Incorporated.or Qualifed

g g 03/23/1978 -
2. Principal Place of Bus [i ] 2a. Malling Address 4. FE| Number Applied For
i e 3 ;a ' 5&1813010 Not Applicable

Sulte, AL, etc. goran o Suite, Apt. #, stc. 5. Cerlifcate of Status Desired - [] $8 75 Additional -
—'| L : 27 ” ) . " Fae Required
City & State T City & State 6. Election Campaign Financing lj $5.00 May Bo
23] o 28] Trust Fund Contribution Added to Fees
Zip ». e Country. - Zip Country 8. This corporation owes the current year Intangible -
—l ] E;l T E\ - [;I Personal Property. Tax.: : Oves  ™No

10. Name and Address of New Registered Agent

‘9. Narne and’ Address of Current Rogistered Agant

wass MICHAEL N,

Name

Streat Address (P-O. Box Number is Not Acceptable)

Fursuanlt the prowsnons-of Secuons 607 0502 and 607 1508, Florlda Statules the above-named corporatlon submits th|s statement 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 directors | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obllgatlons of, Section 607 0505 Flonda Statutes. .

SIGNATURE Y ﬁ ' . ; .
Slgnatura lyped or printed nama of regisiered aganl and title if appﬂmhla (NOTE: Registered Agent signature required when (emsmmg) B DATE

12. . Coak - OFFICERS AND DIRECTORS 13. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD ! ; A [J DELETE 14 TME T ’ EI Change |:| Addition

NAME MAHTINEZ HENRY G. “,ISR 12 NAME ) :

STREETADDRESS| 521 SAVONA AVE. 13 STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 14 CITY-ST-ZIP : .

mEe - sD [ DELETE 21TME - [IChange [ Addition

NAME MARTINEZ, HENRY G. JR 22NAME 1

stees ooress| 526 DAROCO AVE. . 23 STREET ADORESS - -

CITY-ST-ZP CORAL GABLFQ FL o E 2.4 CITY-ST-ZP ‘
S ‘ [J DELETE 31TMHE [Change [ Addition

' 32 NAME :
306 MES! .. 33 $TREET ADDRESS “ :

omv-st-zp | CORAL GABLES FL . . 34.CTY.ST.ZP : s

TMLE 10 PR (7 DELETE 4 TITLE . g

e TORRES, CARLOS I

STREETADDRESS . CARRERA 44 # 20-07 43 STREET ADDRESS

CITY-§T-2P BOGOTA CO 44 CITY-§T-ZP ) ) :

TME o { . L DELETE 51TIMLE [IChange . [] Adition

NAME ; o7 . P ‘ 52NAVE :

STREET ADDRESS| : ;f* ] : 53 STREET ADORESS

CITY-ST-2IP I : 5.4 CITY-ST-ZIP- o

TME : - } . {7 peLETE 6.1 TITLE [JChange . L) Addition

NAME ST ] S Jernae ) - . tg

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-ST- 2P ﬂ G4CITY-ST-2P .

14. | hereby cemfy that thl infarmation suj
indicated onthis annual report or su
officer or director of the corporatiog’or,
Black 12 or: Block A3if changed-

ss, with all other I|Ee empowered.

i,,vu\.

afr%fff it irss ol

ith ﬂ'!IS filing does not qualily for the exemption stated-in Sectaon 119.07(3)(i), Florida Statutes. | further certify that the. |nrormatjon
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
& receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in

IBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ofuf e plrss

TS F

Ammrm



