FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT A gc%g{azrg,ogfss'ggg m
DOCUMENT # P03000036909 04-22-2004 90069 009 ***158.75

1. Entity Narne
16 LM CORPORATION

Principal Place of Business Mailing Address -
Jia
8377 SW 137 AVE 8377 SW 137 AVE «4u01
MIAMI, FL 33183 MIAMI, FL 33183
e s U ARG
HOB5 S.0d. (42 AVE. (4055 S, 142 AVE.
Suite. g’,’t'_#;’c' 24 5”“95"_}%“' o4 02202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MIAMI  FLORIDA | (&L _FLORLDAL 41.- 209747 2———[=Tr 5 Aonicabi
Zip Country . Zip Couniry ” ) : $8.75 Additional
231 86 MIAMI - DAD 22184 MIALL - DADE 5. Certificate of Status Desired ﬂ Poo Requiret; 1ona
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
RIERA, LUIS A .
8377 SW 137 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in {he State of Fierida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigra‘ura, lypad or printed name of registered agent and title f applicable. (NOTE: Registered Agem sighature required when rainstating) DATE
F"_'E NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad tc Fees
iw - " t OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD . [ petete TITLE M [IChange  [] Addition
NAME LAYA, JESUSR = - HAME w3 A RERA
STREET ADDRESS | 8377 SW 137 AVE STREET ADORESS | R 377 S (37 AUE -
omsiZP | MIAMI FL 33183 . ov-stze | HisaAl  FL F8183
TITLE D [ Detess TMLE [ Change [ Addition
NAME LAYAH, JULIO C NAME
STREET ADDRESS | CARRETERA EL HATILLO ALTC HATILLO A11-3A STREET ADDRESS
CITY-ST-2IP CARACAS 1051 VENEZUELA, CITY-S7-21P
TITLE . [ belete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST7-21P
== 11t = E)pegie====g=nnE e fm eenmems ). Change == [=] Adgition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21p
TME [J Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempiion statad in Section 119.07(3Xi), Florida Statutes, | further centity that the information
indicated on this report or supplernental 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 receiver of trustee awered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add , with &ll other like empowered.

SIGNATURE: LIS A . RIER 0z/23/04 (305)238 2210
L SWG QFFIGER OR DIRECTOR Dats Daytime Phone 8




