2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P02000077382 ecretary of State

1. Entity Name 02 ®okk
THE LMJ GROUP INTERNATIONAL, INC. 04-03-2003 0125 003 7#7150.00

Principal Place of Business Maiting Address
5 ISLAND AVENUE. NO. 8K 5 ISLAND AVENLUE. NO. 8K
MIAMI BEACH Fi. 33139 MIAM! BEACH FL 33138
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . e . ;N_EUJQ_,__, i I e P . o _
MARTIN, ENRIQUE ESQ. Street Address (P.C. Box Number is Not Acceptable)
1111 BRICKELL AVENUE
SUITE 2500 o
MIAMI FL 33131 ™ City ’ FL Zip Code

8. The above named ektity 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 obligations of stered agent.

SIGNATURE
Signatu".‘\ﬂfad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 . - )
. . 9. Election Campaign Financing $5.00 May Be
-+ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D 1 Delate TLE V) RxChange [ Acdition
v JOHNSON, LEANNE M N \ohnso N L LeAant " 0D
streer noaess |27 NW 9TH STREET STREET ADDRESS. [1( 0BD WA C o AJL St
orv-sT-ze [MIAMI FL 33132 CTY-ST-ZP [y A o vaa 5\'(‘)'\ FL 232129
TILE O pelete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ - o _STREETADDRESS | . . s o
CITY-ST-2IP - CITY-ST-2IP
TME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-21P .
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing gees notjualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementglreport is LY aatlageurate gnd thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director | .
of the corporation or the recejier or lidstee gnpowepat) acute this report as required by Chapter 607, Florida Statutes; and,lhat my name appears in Block 10 or Block 11 if
changed, or on an attachmgt with/an addrglss, with#5f ¢ i

SIGNATURE:

N ING OFFICER OR DEHECTOH Date e Daytimeé Phone #

CR2E034 (10/02)



