+ T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000062389

FILED
Apr 25,2003 8:00 am
ecretary of State

THYHGCL

b
1. Entity Name 04-25-2003 90201 040 ***158.75 <
L M B SERVICES, INC.
Principal Place of Business Mailing Address
-a v oA LUy
20015 NW 3RD CT 20015 NW 3RD CT 4
MIAMI FLL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address ”II""I l” m" I|l” ||"| "m "m "“I lml I‘l" ”m ‘I”I ml ‘m
Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.,020341 Not Applicable
7 - -
P Country Zip Country 5. Certificate of Status Desired $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— B R - - |- Name . - - . e e
SPIEGEL & UTRERA’ PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Flerida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and fitle if applicable. {NOTE: Registered Ageml signature raquired when raingtating) DATE
n F .
N AﬂF"ilIE N'iovgﬂﬂ!s ‘;EE |§_5“$b1850.og 00 9. Election Campaign Financing $5.00 May Be
er hay 1, ee wi $550. - Trust Fund Contribution, Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCARS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete MLE [ Change (] Addition g
Kb HEREDIA, AMARILLYS NAME 2
STREET ADDRESS | 20015 NW 3RD CT STREET ADDRESS 3
CZ{—ST—Z\P MlAMI FL 33169 CiTy-ST-2IP ﬁ
TILE VD [ pelete TITLE -[1Change (O] Addition &
NAME ERAZO, HENRY A NAME
STREET ADDRESS (20015 NW 3RD CT STREET ADDRESS
CITY-ST-21P M]AM‘ FL 33169 CITY-ST-2IP
TITLE o . - . O oot TILE [J Change [ Additicn
NAME . T NAME - - - R .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-81-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS | + STREET ADDRESS
CITy-81-21P : CITY-ST-2IP
TITLE o 1 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY - ST-ZiP

12. | hereby certily that,the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nfaddress, with all other like empowered.

o

changed, or on an attachme
SIGNATURE: Sp

4 BT

SIGNATURE1 Nq TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




