2002 UNIFORM BUSINESS REPORT (UBR) M lflzlb%lz)s 00
ar . am

DOCUMENT # ?
1. Ently Neme P01000067664 Secretary of State
LPIV, INC. 03-14-2002 90037 018 ***150.00
Principal Place ot Business Mailing Address

6439 SW S6TH ST. 6439 SW 56TH ST.

MIAMI FL 33155 MIAMI FL 33155

0000

2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
05115 hezz Nol Aoplicable
i C It Zi C i it
Zip ouniry e ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREDA’ MARILOU Street ;Address (P.Q. Box Number is Nol A tahle} -
re Q. i cceptable
6439 SW 56TH ST.
MIAME FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typad or printad name of ragisterad agant and title if applicebie. {NOTE: Registered Agent signatura required when rsinstating) DATE
?\.._‘This gprporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wlll be $550.00 Trust Fund Centribution. O Adcl'ed ‘o Foes
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 171
T PD O Delete me I Change [ Aduiicn
NAME PEREDA, LUCIA NAME
stheeT aDoRess | 6439 SW 56TH ST. STREET ADDRESS \
CITY-5T-2P MIAMI FL 33155 CITY-ST-21P
TITLE VD [ Detete TITLE [J Charge  [] Additicn
NAME VAZQUEZ, IVONNE NAME
streeT anoress | 9274 SW 8TH TERRACE STREET ADDRESS
CITY-§T-2P MIAMI FL, 33174 CITY-ST-2P
mLE sSD O Delete e 5 D , §ghange [ Addition
N PERDA, MARILOU MR- Rredo-  Mart lov,
“sTReeT AcDRESs | 6439 SW 56TH ST. o T STREETADORESS |~ (sz 3q w- 5 64"- _,‘_'
CITY-ST-2IP MIAMI FL 33155 GITY-ST-2IP Miown L 321856
TILE O petete TITLE ' (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P " CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
HAME { NaME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ petete TITLE Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cenlify 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, \ith all cther like empowered.
00‘7-//02 6 /o2 (30T 3077

SIG NATU RE: Dats Daytima Phong #

ER OR DIRECTOR

AV 280 20

CR2E034 (9/01)



