’ FILED

Apr 18, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - ecretary of State

04-18-2003 90211 013 ***150.00

DOCUMENT # P02000001097
1. Entity Name
LISPED, INC.
Principal Place of Business Mailing Adoress
1699 5W 27TH AVE., STE. 302 1699 SW 27TH AVE., STE. 302
MIAMI, FL 33145 MIAMI, FL 33145 )
R s AR TR TR
1241 SW 27 AVE 1241 SwW.27 AVE,

Sulte, Apt. #, etc. Suite, Ap. #. etc. [ CHECK MERE IF MAKING CHANGES

CIK& State City & State 4. FEI Number Applied For
MIAMT F1, ) MIAMI FL 94-3414920 Not Applicable
3 5'9, 45 Country 32:;"1 45 Country 5. Certificale of Staws Desires  [J gg-gfql‘j‘.feﬂﬁ‘m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e T A —————— - e S VPR AP PP S G S 1211 1 [ S o S e e e e [ M,
CAMBO, LOURDES T , "-CAMBO, "LOURDES™T
L\.(, ‘ 366% SW 2TTH AVE., STE-302 . Street Address {P.0. Box Number is Not Acceptable)

MIAM|, FL 33145

1241 SW 27 AVE
Oy MIAMI FL | %5%5

is staternent for the purpose of ch;r@rﬁ{s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The ahove named entity submils
the obligations of registere:

SIGNATURE - -
. {NOTE: Pagsuarad Aqﬂm_u Ynalu sguied whan reinstauny) - CAJE
2. Election Campaign Financing $5_00 May Bo
Trust Fung Contribution. 0 Addedto Foes

10. . - e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e [0 [ Delete me Ocrange [ Addition g
NAME RAMIREZ, MARIA A ‘ NAME =
STREET ahoress | 9233 DICKENS AVE. . STREET ADDRESS g
cnv-91-2p . | SURFSIDE, FL 33164 o CIv-S1-21p g
TmE sD ' : -, [ Delee e SD H{change (7 Addition %
NAME CAMBD, LOURDES T ESQ. e HAME CAMBO, LOQURDES T. ESOQ.
STREED ADDRESS | 1699 SW 2TTH AVE,, STE. 302 wh swerooness | 1241 SW 27 AVE
evst2p | MIAMI, FL 33146 o owvsze |MIAMI FL 33145
e o m © O Deler TNLE O Clarge [ Addition
WAME Y NawiE
STREET ADDRESS S STREET ADDRESS
CITY-51-2p : C Qewesae | . S
e o L ' O3 Dekle e O Crange ] Addition
NAME S NAME
STREET ADDRESS STRAEET ADDRESS
ny-si-2p L£my-S1.21p
(AT O elete e [ cenge [ Adgdition
NAME NAME
STREET BODRESS STREE] ADDRESS
CITY-§1- 28 _ V-8 -21p .
e O Delete me {(JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
tny-si-2p e Ciy-s1-2ip .
12. | hereby cenlfy that the information suppiied Frig fililg does not quallfy for the exemplion stated In Secton 119.07{3)}), Fiorida Siatutes. | funiher certify that the information

indicated on this report o supplementalfepo % and accurate and that my signalure shall have the sams Isgal effect as if made under cath; that | am an officer or director

of the corporation or the regeiver of frugiee ¢ exsgute this repon as required by Chapter 607, Flortda Statutes; and that my name appears in Block 30 or Block 11 if

¢hanged, of on an aftachment with anfaddrg er lixe empowered.
. C LOou
SIGNATURE: X RDES T. CAMBO SEC. égg‘kygg@}

-7 T SIGMATURE AND YRG0 PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR Daia “Caytira Prora #




