FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000052274

1. Entity Name

LMC HOLDINGS, INC.

ecreiary of State

04-03-2003 90122 016 ***150.00

Principal Place of Business Mailing Address
2655 LE JEUNE ROAD. PH1G 2635 LE JEUNE ROAD. PH 1C
CORAL GABLES FL 33134 CORAL GABLES FL 33134

o AR

2. Principal Place of Busmess 3. Mailing Address
. 1—41 Le Eme_. Zﬁaaf 59;—42__

PLGLEQ)

Ny

Apt ﬁ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ol
y & Sla(e City & State 4. FEI Number Applied For
7—4, B3206 . .| —e. Ob-14=m9d ;>.-i Not Applicable
Zi ountr Zi Countr ’ ) " Additi B
P G ¥ 0 y 5, Cerlificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MIAMI .CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE 2ND FLOCR
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL [ 2pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalture, typed of printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ‘ N )
. 9, Election Campaign Financin
Ao May 1,003 Feo wil bo 55000 ot Caromn g 1y $5,00 ey
Make Check Payable to Filorida Department of State
10. COFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 D 1 Detete e D O Change [ Addition
Have CORNIDE, LUIS M e Coern? Lo, Lv1s HQ {
steeer aboness | 2655 LE JEUNE ROAD, PH 1-C SREETADDRESS |2 of 22 e ~fe v el e
onv-st-z¢ | CORAL GABLES FL 33134 CWS-2 | oted Gables, B 38426
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP e ) o CITY-5T-2IP _ o .
TITLE ] Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - 5T-2IP CITY-ST-21P
TME O elets MLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [Qchange [ Addition
NAME NAKE "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
i P

ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te And that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
ed by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 ar Blogk 11 if

12. | hereby certify tHat the informatign supplied with thig filing do
indicated on this report or supplgmental report is trué and a
of the corporallon or the receiver]or trustee emp, red to

h

QJ A !:ll‘.-.«-.i\-—‘ et -?[31/63 304_“#—‘9/774??

SIGNATURE ANDTYP)fOFI PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)




