2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 562770 .
1~ Entiy Name \ Jan 14, 2000 8:00 am
Ak
LPM., INC. ” Secretary of State
M 01-14-2000 90035 028 ***150.00
Principal Place of Business Mailing Address
521 SAVONA AVE. 521 SAVONA AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2734
F R LI
- Suite; Apt. #-elg. = - — - | -Suile, Apti#, stc. ST T - |77 7= 7 DO'NOTWRITE INTHIS SPACE™ 77 T
City & State City & State 4. FE! Number Applied For
59-1819010 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese'gesq lﬁ:ﬂ:;tional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WElSS, MICHAEL N. Street Address (P.0. Box Number is Not Acceplable)
44 WEST FLAGLER ST
MIAMI FL 33130
City FL Zip Cods

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. {NOTE' Registerad Agent signature required when rensiating) DATE
9. This corporation is eligible 1o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 | P .
" : ] 10. Election Campaign Financin .

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ¢ O fig?ohgzisee

(Ses critoria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD [ Delete TITE Ol Change (] Addition | &
NAME MARTINEZ, HENRY G.,SR. ‘ NAME 3
streeT aooRess | 521 SAVONA AVE. STREET ADDRESS a
CITY-ST-2IP CORAL GABLES FL CITY-51- 2P &

- oc

TITLE 8D O Delete TITE Ochenge [ Addiion | O
e [ CMARTINEZHENRY GodR> < <= "0 7 === owe e F et T e T T s o e - -

STREET ADDRESS

stReeT aooress | 526 DARQCO AVE.

or-s1-2f | CORAL GABLES FL . CITY-ST-ZIP

TITLE | VPD : [ Delete TITLE O Change [ Addition

NAME GARCIA, JOSE A. NAME

sTReer ADbRESS | 806 MESSINA AVE. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-S1-2IP

TITE TD 1 Delete TILE [ Change [ Additian

NAME TORRES, CARLOS NAME

streer a00RESS | CARRERA 44 # 20-07 STREET ADDRESS

CiTY-ST-2IP BOGOTA CO CITY-5T-2IP

THLE [ velete TLE [ change [ Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-ZP

TITLE O Detete TITLE O changs [ Addition
NAME

NAME N EE D A
STREETADDRESS.|«: o .- STAEET ADDRESS -

omv-g-ze - [e S / I CITY-57-71P ' '

*

with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Stee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like smpowered. .

i (Zi s . Marrvez ot foifhe 306 Le)-155S™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

of the corporation or the rece;
changed, or on an attachm




