' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am

DOCUMENT #  P02000039028 ecretary of State

1. Entity Name 04-11-2003 90167 019 ***150.00
LME VENTURES CORP.

Principa! Place of Business Mailing Address

14571 SW 33 CT. 14571 SW 33 CT.

MIRAMAR FL 33027 MIRAMAR FL 33027

2. Principal Piace of Business 3. Maiing Address Hlmm N Il“l m""m II“' "m IIIII mll II”I Il'll "IH W "I'
Suite, Apt. #, efc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State B 4. FEI Ndrb‘ber Applied For
— 05 g } 3q l Not Applicable

Zip Country Zip Country 5. Cerlificate 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

MOYA
 LUIS 0 Street Address {P.0. Box Numnber is Not Acceptable)

457 1 SW-33 - CTrmrer S et e

MIRAMAR FL 33027

City FL Zip Code

8. The above named entity submits this staternent far the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
-the obligations of registered agent. .

~

SIGNATURE

Signaturs, typed or printed nama of registerad agant and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrifution. O Added to Fees

10. . _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD +,. ' O Delete TMLE [Ichange [ Addition
NAME TMOYA;LUIS O NAME

streeT aooress |-44571 SW 33 CT. STREET ADDRESS

orv-sr-ze - { MIRAMAR FL 33027 oITY-31-2P

TITLE 1vsD . [1 Datete TITLE O change [ Addition
NAME EGUEZ, MAYRA NAME

STREET A0DRESS
CITY-S81-2IP

STREET ADDRESS | 14571 SW 33 CT. -
crv-st-2p - | MIRAMAR FL 33027 g

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-4P CITy-ST-2IF

TMLE [ Deleze TILE O change [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-5T-2P CITY-ST-21P

12. | 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 certify that the information
indicated on this report or supplemental r3 port is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiverof trusty sied to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlith an ~with/all other like empowered,

SIGNATURE: /772 A 0 2 R oy ¢ 26-03 F05-607-0857

.
TILE [ petste TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-ZP CITY-ST- 207
TITLE - LI Delele TITE — — 5-Ehange—E3-Addéion

Date Daftime Phone 4

CR2E034 (10/02)



