FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 02. 2002 8:00 am
) .

bttt ecretary of State
LFM INT'L CORP. 04-02-2002 90924 047 ***150.00
Principal Place of Business S Mailing Address’ -
9550 N.W. 12 STREET ) 9550 N.W. 12 STREET - ¥ v a
UNIT 1A ~UNIT 1A
MIAMT FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0446970 Applied For
Not Applicable
Zi 1 Zj Countl iti
' Country b ounlry 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
—_ = T > — — = s == T Name = e— T - BRI —— B -
. Moalﬂ'ﬂ‘quPﬁ&ollﬂ JI NG
FERRERA, CARLOS D FARO, -
Street Addrew. Box wber |séllot Acceptable m
9550 NW 12 STREET 7 Do) R ETREST  Hm T 4
UNIT 1A ,
MIAMI FL 33172 City - - FL | 3 Code
j Mipmi 33772
8. The abave named entity submitk this statenjent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
AN
siGNATURE T x
Signature, typad of printed n3 ﬂezﬂ{gisle fud ag 1t and title if applicale. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safsfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremegnt and eiecty to do sa. After May 1, 2002 Fee will be $550.00 - O
2 ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST = o Delzte TITLE DPST | . e Crange [ Addition
N FERRERA, CARLOS D NAVE moLinn~-Acraes, Tavo »
sTREET aDDRESS | 9550 NW 12 STREET,UNIT 11A STREETAODRESS | 9SS0 M- 1 & DNLT 1
CiTY-ST-2IP MIAMI FL 33172 CITY-ST-2iP My "g Yy Fe 3Bx112
TITLE O pelete TiTLE B O change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-2I1P 7 CITY-S8T-2IP
THLE B 1 Delete TITLE [T Change [ Addition
NAME b = — T o e e - e e e e e e e - NAME - - - = - - B - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete JILE [ change {1 Addition
NAME 1| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP -
TILE . [ petste TILE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-S1-2P
TITLE . Delete TIMLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2IP
13. | hereby cértiiy that the information supplied wityf this fjs ify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporifs tr at my signature shali have the same-legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg efigs ecute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a i ppwered
s . U
SIGNATURE: X__ Y= = PP /1502
SIGNATURE AND, h ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

‘-42-0

AV

CR2E034 (9/01)



