rue o PN Fle AR diAY 1 $480.50 FILED
PROFIT 'i“i\ FLORIDA DEPARTMENT OF STATE Au g 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 75 ,
BT oo Secretary of State

OCUMENT #

« Corporation Name

LML., INC.

1997
(4)

[EEMERPARD UK A

Principal Place of Business Mailing Address
16500 BW 107 COURT 165008W 107 COURT
MIAMI FL 33157 MIAMI FL 33157
Us us
3. Dale Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEI Mumber Applied For
L 26] 59-2392014 Not Applicablo
Sule, Apl. #, alg. Suite, Apl. ¥, ctc. : i
P v P §. Cetiicate of Status Desired O $8.75 “d‘!""’"a'
;';] El Fee Required
City & State Cily & State 8. Election Campalign Financing $5.00 May Bo
_'s';] ZEI Trust Fund Gontribution (| Addod 1o Faes
Zip Country 7ip Country B. This corporation has Lability for intangible lax under s. 199.032,
24 25] 29 [30] Florida Statules O ves No
$. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ARIZA, LAURIE E. 81| Name
16500 8.W. 107 CT 82| Streel Address (P.0. Box Number is Not Acceplable}
MIAMI FL 33157

83

B4} Cily FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits 1his statorment for the purpose af changing its registered
office or registered agont, A both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiptment as registered
agent. | am familiar wigh, ggfd accepl the obligalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE (2, e~ 77// 3//97

Zip Code

Bignature pwai—(dnév-_»E}c | egestord agent and biie I ppicabia (HOTE - Hirgistarod Agent eignalure required wher romsiating) DATE /
12, OPF ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
e P R oiLere T1TILE Z-ﬂ ‘< /ge A [l thange [ Addiion | g5
e ARIZA, RICARDO 12e UR /¢ I e — 3
steer appress | B100 SW 150 TERR 1.3 SIREE ACDRESS 1590/ Sul lo 2AV - [reas «rr~ O
CITY- ST-21F MAMIFL 3% 167 14 CITY-§T-21P Mgt /- 33/% 7¢/2’4’5/AE/V7_ 8
TITE v T I OELETE 21TILE 7 TTchange [T addition |©
NAME ARIZA, JUAN 22 HAME
staeeT apoaess | 18801 SW 102 AVE 23 STREET ADDIRESS
ciy-sT-2Ip MIAMI FL 9 ?7 ! 57 2.4 CiTY-ST-21P
TITLE CIT T T DELETE 31T [T Change L Addilion
HAME ARIZA, LAURIE 35 NAME
streeT aponess | 18901 SW 102 AVE 33 STHEET ADDRESS
CITY-ST-21P MAMI FL 2% [ G7 34_CITY-ST- 2P
e 3 | RN 41701LE R 1 [T change T J Addiion
NAME WILLIS, SANDI 4.2 NAME
sTReeT appRess | 12625 SW 84 AVE RD aasmeetaooress | | HTO0 @Oék’ﬂ/v T Was et on, (&(Aﬂg
CITY-S§T- 2P MIAMI FL 440ITY - 5T- 7P A NP P{ . 5% 1 76 ]L‘# 5L
[ [J oreete 51T0LE [Jchange ] Adaition
NAME 5.2 NAME
STREET ADDAESS . 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1-2IF
TITLE [Joiete 61 TIILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFY ADDRESS
CITY-ST-2P 84 CITY-51-2IP

Y47 do heraby certify that ihc information supplicd with this filing docs not qualify for the exernption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is frue and accurate and thal my signature shall have the samg legal effect as if made under oath; that
| am an ofiicer or diroctor of 1he corporation or 1he receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Bigllf ¥3 if changed, or on an atlachmoent with an address

Rl kA SeE o e b AP Y E N e BTE v 5P v s 4y ")/'ll/ﬁ. PP . I L




