FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000066101 ecretary of State
1. Entity Name 04-02-2003 90099 046 ***150.00
LPSA, CORP.
Principal Place of Business Mailing Address — e e ww——-
19622 SW 103RD CT. 19622 SW 103RD CT. - LT Coe
MIAMI FL 33157 MIAMI FL 33157 . o
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nugber Applied For
éﬁw/ ? el Not Applicable
- - v —
2P Country Zip Country 5. Certificate of Status Desnred O $8'75 Addatlonaf
R S - e - e Fea Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMOS, JIOVANNINA
19622 SW 103RD CT.

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

« MAM FL 33157

City FL Zip Code

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

SIGNATURE

Signat‘um. typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature sequired when reinstaling) DATE
"AﬂF"inE N?\gl(:(l)!sl;EE I|SH ?;50522 o 9. Etection Campaign Financing $5.00 May Be
er May 1, o8 W $550. ] Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of Staie
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Delete TITLE [ change [ Addition
NAME RAMOS, MOISES NAME
STREETADDRESS | 19622 SW 103RD CT. STREET ADDRESS
orv-st-ze | MIAMI FL 33157 omy-ST-21p
TITLE VD [ oelete TITLE {Jchange [ Addition
NAME TOVAR CARPIO, VICTOR N NAME
STREET ADDARESS | 19622 SW 103RD CT. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33157 N (112 7 . N - [
TITLE ] Detete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE ] Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TLE [ pelete TILE O chenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-4T-2P
TILE 3 Delate THLE [Jcnange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2P

12, | hereby cettify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witvan address, with all other like empowered.

EESRE-RNEQDED Jpiwun ps 2703 (D 235525

WRE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER COR DIRECTOR Date Daytima Phone #

SIGNATURE:

TS

W

CR2E034 (10/02)



