FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00 FILED

PROFIT i
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT f

251 Sacratary of State
1998 9/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # GOB887 (4)

1. Corporation Name

LML., INC.

N0

Pringipal Place of Business *MAéfIJAnig'?;dﬁc'i—fEss
16500 SW 107 COURT 165005W 107 COURT
MIAME FL 33157 MIAMI FL 3357
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
02/24/1984
2. Principal Place of Business N | 28, Mailing Address 4. FEI Number Applied For
21l 16500 S (07 (ourt  fl SW (Y Ave - 50-2302914 ot Aplicotio
- 4 oto. Suilo, i oo, -
Sulte, Apt. &, el | Sule. ApL#, ete 5. Cerificate of Status Desired [ $B'75 Ad@honal
22 — 27[ Fesa Roquired
City & Stato | Giy&Staw ;i CJ 6. Eleclion Campaign Financing $5.00 May Bo
23 M‘f AM| F ’ 0 rm’ o B v H HI’I’”_!_ pIridi Trust Fund Contribution O Added to Fees

8. This corporation owes or has paid the currenl year Intangible

2 Countr 2 - Coyntry 3
29 pa 5 ‘ 57 ;gl ':DVAJ\ E kz;J rL:—))'DJ ’ 9—7 33] (u_r)yﬂ [\)E Parsonal Property Tax due June 30, 1 Yes OnNa

9. Name and Address of Current Registered Agenl 10. Name and Address of New Repistered Agent

ANZA. LAURlE E 81| Name
16500 sw 107 CT 82| Streel Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33157

83

Zip Code

84| City FL 85

11. Pursuani to tho provisions of Secliohs 607 D502 and 6071508,  lorida Statutes, the above-named corporation submits this statement for the purpose of changing 1s registered
office or registored agenl, or baoth, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept ttio obligations ol, Soclion 607.0005, f lorida Statutes

SIGNATURE e i [
SIgRBtre tyfodd o prntodd e o tegrsderod mgent sl bile | app weatie (NOTL - Rogisterod Agant eignatare requited whin reinslal ng) DATE

12, 3RS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 7P o T T T e 11TLE [J change [T Addition

NAME ARIZA, LAURIE 1.2 NAME

streeraopress | 15901 SW 102 AVE 1.3 STREET ADIRESS

oY -§1- 2P MIAMI FL 14CIY-ST-2IP

L “ND T BEGE 21 TIILE [T Change 1 Addition

NAME ARIZA, JUAN 2.2 NAME

saeerapparss | ¥5901 SW 102 AVE 23 STHEET ADDRESS

CI3v-ST-2p MIAMI FL 2 40TY ST 1P

TITLE tn T T T e A1TME . [ change [ Addition

NAME ARIZA, LAURIE 32 NAME

sweeraopress | 15801 SW 102 AVE 33 STHEET ADDRESS

ITV-S1- 29 MIAMI FL 34 CIIY-S1-2IP

TITLE s B T T vt Radvme [T change T Addgition

NAME WILLIS, SANDI 4 2 NAME

sreeTavorcss | 14700 BOOKER T WASHINGTON BLVD  #508 43STREE) ADURESS

CITY-S7- 210 MIAMI FL - 44 CTY-51-2

TIMLE [ peLtre 51TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 20 o 5.4 CITY-5T-7IP

MLE ) T peLeTe 61 TIILE [ change [ Adaition

NAME 6.2 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-ST-2P 6.4 CITY-51-21P

14. | hereby cerlify thal the inforniation supphicd with this Tiing does not quality for the exemption stated in Seclion 119.07(3)(1, Florida Stalutes, | further certify that the information
indicatod an this annual repor opgupplernental annual reporl is true ang accurato and that my signature shall have the same legal elfect as Il made under oath; thal # am an
officer or direclor of the corpargligh of the receiver or ruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 ?wg L or onan altachment wilth an address.

Y N S T

¢ ‘i &*qr h -HORIDA DEPARTMENT O STATE Apr 14 1 998 8 : Ooam

CR2E034 (10/97)



