2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POOCO00Y 1010

1. Entity Nama

L.S.M., INC. -

— May 21, 2001 8:00 am
Secretary of State

04-26-2001 90290 003 ***150.00

Principal Place of Business Mailing Address

14287 SW 165 STREET
MIAME FL 33177 MIAM FL 377

16267 SW 1€5 STREET

M

|

|

|

I

2. Principal Place of Busingss . 3. Mailing Address . ”"”"”" m""’
5UND S0 15T (sgus SW. BT A
Suite, Apt. #, etc. Suite. Apt. #, etc. - DO NOT WRIFE IN FHIS SPACE
City & State . Qs Stae - 4, FEI Numbsr, . - T TApplied For ] ]
Mo FL Calm e S1 T :7-;;@;5; / 05240 74_ Not Appieable | ™.
_Zip Country Zip Country o . e 8.75 Additional
H31] USA 52507177 D&b A, 5. Ceriificate of Status Desired get_a Requirec; ional
6. Name and Address of Current Regi: d Agent 7. Name and Address of Now Reglistered Agent
Name
-MAGDALENO,-LCRENZO- ———— — == - = — - — e o e e o
14267 SW 165 STREET Strest Addrass (P.0. Box Number is Not Accaptable)
MIAM! FL 33177

Cily = I Zip Code

8. The above named enlity submits this statement for the purpese of changin

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida.

Signalure, bypect o grinied e ol regisieod agent and Se  woplicatlc,

(NOTE: Registered Agen: sigrahee rea. ed vhe restatiog) DALE

9. This corparation is eligible ta satisly its Intangible FILE NOWI FEE IS $150.00 . Lo

Tax filing requirement and elects 1o do so. Alier MAY 1, 2001 Fee wilt be $550.00 b E:ﬁ:;lln::rfd:gg;?gufg:fcmg 0 fggomhg::gfe

(See criteria on back) Wake Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 =
e P 3 Delete WIE O Cange L5 Adation | 2
NAME MAGDALENO, LORENZO NAME g
staeeT ancass | 14267 SW 165 STREET STHZET ADDRESS 3
CmY-St-7iP MIAMI FL 33177 CIvY-ST-21P b
e O3 vele e O Chagz L) Adsiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2 CiTY-5T-2P
wne O peicte THTLE [ change (1) Addition
NAME NAME
STREET ADDRESS STREET ACDRESS

Teny-step T\ T 0 T T - T T e T T T - Tt T T e e

TIE O pelete THLE [ change [ Asdition
HAE NAME
STREET ADGRESS STREEF ADDAESS
CIty-5T- 2 oY -ST-2ip
TLE 7 Delete IILE [Jenange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-21P cy-§7-20
TNE 7 Detete TITLE [Ichange [ Addition
NAME | NAMZ
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P TIY-S1-2P

13. I'hereby certily that the information supplied with this filing does not qualify for the exemption statcd in Section 119.07(3)(i), Florida Statutes, | further certify that 1he information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde undar cath; that [ am an officer or director
of the corporation or the receiver or lrusiee empawered 10 execute this repart as requirco by Chapler 607, Florida Statutes: and thatl my name appears in Block 11 or Blogk 12 i
s, with ali other like empowered. '

changed, of on an attackment with an addr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

SIGNING OFFIGER OR DIRECTOR

253-BDDD

Daytera Paara 4




