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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

[ PROFIT

FLORIDA DEFARTMENT OF STATE
CORPORATION Sandrs 8- Morsar Jan 22 1998 8:00am

1998 DIVISION OF CORPCRATIONS Secretary Of State

DOCUMENT # P93000071044 (0)

1. Corporation Name

LITHOCORD CORP.

(AU BT

Principal Place of Business Mailing Address
970t W 29 ST 9701 SW 29 5T
MiAM: FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1993 .
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 l 256 650445847 Not Applicable
Suite, Apt. #, elc, Suite, Apt, #, ete. i
1 P 5. Certificate of Status Desired O $8.75 Ac!c!ltionai
22 ;{ Fee Required
City & State City & State 6. Election Campaign Financing © $5.00 MayBe
;3_, _ EI Trust Fung Contribution 3] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?é] g’ ;I Personal Property Tax due June 30, [T vYes El No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
MAR, MANUEL 81] Name
250 BIRD RD 82| Street Address (P.C. Box Number is Not Acceptable)
#102
CORAL GABLES FL 33146 8
24| Oy ' FL ' as.Eip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changihg its registered
aifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am farniliar with, and accept the abligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnalure, lyped o printad name of registered agent and litle if applicable, {MOTE. Registered Agent signature raquired when reinstating) - . — DATE B
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TITLE PD [T DELETE 11 TME [ Change 1 Addition
NAME CORDAL, LOURDES 1.2 NAME

sracer aooasss | 9707 SW 29 ST 1.3 STREET ADDRESS

CITY-§T- 2P MIAMI FL 33165 1.4 GITY-§T- 2P e .

TITLE [ [T DELETE 21 TOTLE ) TTchange 11 Addition
NAME CORDAL, FERMANDO 22 NAME

staeeT apDRess | 11431 SW 72 TERR 27 STAEET ADDRESS

CITY-5T- 2P MIAMI FL 33173 2. 4ITY-ST-ZP L

TINE [ [T DELETE 31 TITLE [ TChange I Adclition
NAME CORDAL, ELENA 32 NAME

smeer aooress | 8431 SW 84 AVE 33 STREET ADDRESS

CiTY-ST- 2P MIAMI FL 33143 34.CITY-5T-2IP e

TIMLE [T cELeTE 4171TLE © [lchege [ Addition
NAME 1. ZNAME

STAEET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP 4.4 CITY-ST- 2P . ,

TLE [T DELETE 5.1 TLE 1 change 1 Additicn
NAME 52 NAME

STAEET ADDAESS 53 STAEET ACDRESS

CHTY- ST~ 2P 54 CITY- ST- 2P ‘ .
TITLE [T DELETE 6.1 TMTLE [T crange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T- 2P 6.4 CITY-5T- 2P

14. | hereby cerhfy that the information suppfied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this ahnual report or supplemental annual ragort 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 corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachment with an address.
P . J B T i & -
SIGNATURE: - Foneiddd Cpilel FIRED /-2-922 ((308)s624 76y
SISMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER 0OR DIRFETOR Date LY FDhayvtime Phone #  Oo9a1T4

-
T

CR2E034 (10/97)



