2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.P.M., INC.

562770

Principal Place of Business

+52] BAYONASAVE e

e WU
".

BORALGABLES U

Mailing Address

i 5213 SAVONAAVE. ey
uubﬁ‘. 2" i

AR GABLES FLAat

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90055 030 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—1819010 Not Applicable
Zip Country Zip Caountry 53_75 Additional

5. Certificate of Status Desired

- Fee Raquired

6. Name and Address of Current Registered Agent- - .

—— - ——

. Name and Address of Naw Regisiered Agent - - -

WEISS, MICHAEL N.
44 WEST FLAGLER ST
MIAMI FL 33130

Name

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE PD [ Delete TILE ) [J Chenge [ Addition
NAME | MARTINEZ, HENRY G.,SR. NAME
sreeTADDRESS | 521 SAVONA AVE. STREET ADDRESS
crv-st-ze * | CORAL GABLES FL CITY-ST-2IP
e, - J8DE [ Detete TITLE sD DB change (T Addtion
“nside <% | "MARTINEZ, HENRY G.,JR. A A " NAME vaenwizz, We Qﬁ‘[@: JE .
sTREeT aD0RESS | 526 DAROCO AVE. " STREETADERESS | § Q2 NAR poch LAVE -
erv-s-ze | CORAL GABLES FL cm-st2p | Sh HELENA .0 A, F457¢
TITLE VPD ] Delete TITLE -lvPOD — - S A Crange [ Addition
NAME GARCIA, JOSE A. NAME GARAGIA  JOSE A
STReeT A0DRESS | 808 MESSINA AVE. STREET ADDRESS | CoptDe Pavape petas Fogutes
CIvy-§7-21P CORAL GABLES FL CITY-S1-2IP Hato IQEY \ RQ , 08~ 390
TITLE 10 [ Delete TITLE [ Change [ Addition
NAME TORRES, CARLOS NAME
streeT ADORESS | CARRERA 44 # 20-07 STREET ADDRESS
CITY-ST-2IP BOGOTA CO CITY-ST-2IP
TITLE [ Delete TITLE [Ochangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2iP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-2IP yz) CITY-ST-2IP

13. | hereby certify that the information si
indicated on this report or supple
of the corporation or the receiver gt

oped with this filin
report is true an

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the inforrmation
accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this repont as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, withgll other like empowered.
Ny |, .
SIGNATURE: et P A =SS/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

OLbofhs  @oSLirisss
/

FHOLLLAL

nv

CR2E034 (9/01)



