P 12 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

- ‘/

DOCUMENT # MLO-QM Secretary of State

. Er ame - o
LG. INTEBNAHONAI:CORP. 01-23-2002 90058 015 ***150.00
Principal Place‘_ o_iﬁBgsiness ) Mailing Address
561 NE 79TH ST 561 NE 79TH ST
STE 202 STE 202
MIAM! FL 33138 MIAMI FL 33139 ]
- - IRRIND RN
2. Principal Place of Business © | 3. Mailing Address ; .

Suit‘-‘jfpt. #, elc. Suite, Apt. #, et / / DO NOT WRITE IN THIS SPAC,
City & State ‘ City & State / 4. -FE[ Number . | |Apoliad For
59-2509285 ! 4 Not Applicable
Zip j Country Zip Country " ‘ $8£75 aaditional
5. Certiicate of Status Desirad O £6 Roquired na
8. Name and Address of Current Registered Agent \ T. Name and Address of New RegisteregAgent
.o e e . Name \ _ ]

;gfﬁ mGMLLERMO- - - T 77T T [ sucet Address (P@e) -

STE 202

MIAMI FL 33138 City “FL | Zip Codo

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

SIGNATURE
Signature, lyped or prinisd nama of registered agant and tigke if apphcacia (NGTE: Ragisterad Agan signature required when rinslating) DATE
9. This carporation ie aligible o satisly its Intangible FILE NOW!!| FEE IS $150.00 ) . R
- K 10. Election Ci Fi

Tax filing requirement and elects Io do so. After May 1, 2002 Fee will be $550.00 T:zt:ndagﬁ;?:uﬁ::nchg | fzeod?oﬂz?

{See criteria on back) [} Make Check Payable to Department of State o } I AR
A1, QFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PTD : 03 Delete e Dcrnge [ Addtion | 5
NAME LOPEZ, GSCAR GUILLERMO NAME a
sTReeT 4poRess 561 NE 79TH ST #202 STREET ADDRESS §
env-st-ze |MIAMI FL 33138 CITY-57-29 §
Tne VS : 1 Detete ™me Dthange [ Addiion | S
staeeT anpeess 561 NE 79TH ST #202 STREET ADDRESS
omv-st-z¢  {MIAMI FL 33138 oY - §1-21P
nne O petete THLE Clchange [ Addition
NAME HAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Detete TITLE O thange [ Aadition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2P
TImE [ pelate TILE {1 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST. 2P
Tne . 1 Delete TmE . . [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CIFY-5T-2P

13. } hereby cenity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statules. | further centify that the information
indicated on this raport or supplemental teport is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of an an attachment with an ad with all other IIke empowerad.

| SIGNATURE: o = ”ﬁ REQUIRED \ \‘\'cl\oZ,

SIGNAT\RE AND "PEV PRINTED NAME GF SIENING OFFICER OR DIRECTOR ) Oaytana Phong #
o



