2001 UNIFORM BUSINESS REP}\J (UBR) FILED

'DOCUMENT # 562770 Feb 08, 2001 8:00 am
. EnityName Secretary of State
L.P.M., INC.
02-08-2001 90056 023 ***150.00
F‘rincibal Place of Buslnee_‘;s' ' Mailing Address
521 SAVONA AVE. L 521 SAVONA AVE.
CORAL GABLES FL 33146. GORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  £8-1819010 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired D $8 75 Additional
R N T o - T | L A o e <, e 8@ ROQUITEd - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fﬁér fLFII\AGE.lé: ’ST Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33130
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changlng its reglstered office or regmtered agenl or both in the Slale of Florida.

SICH
i N L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TITLE [ Change [ Addition
HAME MARTINEZ, HENRY G.,SR. NAME
streer ADDRESS | 524 SAVONA AVE. STHEET ADDRESS
CITY-5T-2P CORAL GABLES FL CITY-ST-2P
TIILE SD [ Detete TITLE O] Change £ Addition
NAME MARTINEZ, HENRY G.,JR. HAME
staeeT aooress | 526 DARQCO AVE. STREET ADDRESS
J-omv-sr-ap i CORAL.GABLESEL... — - .. . . ... .. _JQowsrwe . e e e e
TITLE VPD |:| Dalete TLE (] Change (] Addilion
NAME GARCIA, JOSE A NAME
streeT ADDRESS | 806 MESSINA AVE. STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY -ST-2IP
e TD O Defete TLE [CJChange [ Addition
NAME TORRES, CARLOS NAME
streeT a0DRESS | CARRERA 44 # 20-07 STREET ADDRESS
CITY-5T-21P BOGOTA CO CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2IP
™LE ‘" 1 Delete A Tme : : [1change  [] Addition -
NAME NAME
STREET ADDRESS | . - o i ' STREET ADDRESS *[* ~ . o _
CITY-ST-2IP P T, ._ . F ovesrze : R .7

13. | hereby certify that the informatj ppited with this fling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgflegiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or direcior
of the corporation or the recefver’or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ‘with an address, with all other like empowered.

SIGNATURE: /?Zfﬁ’m }J-QNAZI‘/HEZ. 02/0‘/'/ 305 -bel-/1555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date’ Daytime Phone #

CR2E034 (10/00)

3



