FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE |\ /I O 6 1 99 8 8 . O O
CORPORATION : o Sandra 8. Mortham ay . a
AN a1 NG Sosclry o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. coorpmalion Name G1 0992 7
L. |. S. ENTERPRISES, INC.
RN AR AT
2500 5. MIAMI AVENUE 239 MIRACLE MILE
MIAMI FL 33120 CORAL GABLES FL 33104
us DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/23/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1] 26 59-2230805 Not Applicable
Suita, Apl. ¥, olc. Suite, Apt. #, etc. - ) $8.75 Additional
”2—2] ”z;l 5. Cenificate of Status Desired O Fee Regulred
City & Siate City & State 8. Election Cempaign Finanging $5.00 May Bs
;;I 28 Trust Fundg Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current yeer Intangible
pL ) E] ;El ;(;] Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LR &R, INC. 81| Name
3501 BISCAYNE BLVD. 82 Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33137
B3
84| City FL |ss| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office o reg:sterod agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerod
agent. | am familiar wilh, and accept the obligations of, Soction 607.0505, Florida Statutes

CR2E(34 (10/97)

SIGNATURE S
Stgnalwe. typod of peinled name of rogisietad agact and Nk 11 apphoatie {NOTE: Regstered Agent signatura reguired when reinstaling) DATE
12. OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T peLete 11TME J Change T Addition
AL SAENZ, GUSTAVD 12 RAME
smreeraooress [ 2311 SO MIAMI AVE 1.3 STREET ADDRESS
CiTY-S1- 2P MIAMI, FL 00000 1ACITY-ST-2P
TIILE P 1 DELETE 21TLE [Jchange ] Addition
NAME SAENZ, LILY 2.2 NAME
smerrappeess | 2319 SO MIAMI AVE 23 STREET ADDRESS
CTy-51-0p MiAMI, FL 00000 2 4 CITY-ST- 2P
mie TJoeeere 31TIMLE O Changs T Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS ¢
Crvy-§1-2iP 34 CITY-5T-2IP
TILE [T DELETE PRRI O change  [] Addition
NAME 4, 2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2iP
TME Y DELETE 51 TME [ Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-ST-2If ~ 5.4 CHTY-ST-2IP
LE I peLete 5.1 TME [JCrangs [T Addition
NAME 62 NAME
STAEET ADDRESS \ 63 STREET ADDRESS
CITY-ST-2IP \ | 64 CITY-ST-2IP
14. | hareby cerlily that the information sdppietl wit s, T ; not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
gpowered to execute this report as required by Chapter 607. Flonda Statutes; and that my name appears in

yss L e Y ddo-az;«%

indicated on this annual repot or supplo
officer of director of the corporanon oftheykce
Block 12 or Block 13 if changed. or oman ajjac|

SIGNATURE:




