2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

DOCUMENT #  P01000058321 Secret’ary of State

1. Entity Name

FILED
g .

LMG PHODUCT'ONS INC 03-13-2002 90060 036 ***]150.00
Principal Place of Business Mailing Address

12521 SW 12TH LANE 1252t SW 12TH LANE

MIAMI FL 33184 MIAM! FL 33184

T .

2. Principal Piace of Business 3. Mailing Address
Suile, Apl. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Agplied For
loX - 71147 ?4/ Not Applicable
i i Countr it
dp . . Contry s o=~ ouniry CE 5. Certificate of Stalus Desired - [] $8'75 Addmo"a'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEZ, LAZARO
GONZA M Sireet Address (P.O. Box Number is Not Acceptable)
12521 SW 12TH LANE
MIAMI FL 33184
City FL ] Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signatwre raquired when reinstating) DaTE
9. _'l[t;;sﬁcl;arpcrzrat;?: ;I: er:\tgn;l;: :T sa:ss:fyéts Lnl.anglble FILE NOW!!! FEE IS $150.00 10, Erection Campaign F_inancing $5.00 May Be
'g requirement and lects to do so After May 1, 2002 Fee wili be $550.00 Trust Fund Centribution. O Added 1o Fees

(See crileria on back) O Make Check Payable to Department of State
110 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE PD 0 Delete TITLE [JChange [ Addition | S
NAME GONZALEZ, LAZARO M NAME S
streer anoress | 12521 SW 12TH LANE STREET ADDRESS 3
ov-st-zp | MIAMI FL 33184 CITY-ST-2P @
TILE VD ] Delete TIMLE (O Change [ Addition 5
NAME GONZALEZ, MANUEL NAME
STREET ADDRESS | 12521 SW 12TH LANE STREET ADDRESS

~ CImY-5T-7P MIAMI FL. 33184 I CITY-ST-2IP ) o B _

TIME ] Dalete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-2IP
TIME ] Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-5T-2IP
TMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental T s, and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an cfficer or director

of the corporation or the refkiver or JdSigBempdwerdd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

- changed, or on an attach t i agldrgss, ytith alf other ik empowered.

N7
P

AT Blias %/.;éuméz (/ﬂ:‘%ﬁ J/%Z (30()\'@7— 2311

AHJTE mo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal “Daytime Phana #

SIGNATURE:




