FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Bacretary of Stale

DIVISION OF CORPORATIONS

FILED

Apr 10 1997 8:00am

Secretary of State

D (0)
DOCUMENT # 66 (0
L.C.M. INTERNATIONAL, INC. o
1 O 0 O
Principal Place of Business Mailing Address . !
430 NE 20TH TERRACE 430 NE 20TH TERR :
MIAMI FL 83137 MIAMI FL 331374327
us us " ‘
8. Date Incorporated or Quaiified | 3a. Date of Last Repont
017261994 03/25/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number : : Applied For
21 w 176 NE 44 SHreet 65-0464819 Net Appliceble
Suite. Apt #, elc. Sulte, Apt. #, etc. N $8.75 Additional
-2';] —2;] 5. Certificate of Status Deslred [} Feo Required
City & State City & Siate 8. Election Campalgn Financing $5.00 May Be
E] ;l Mlﬂ'H ‘ N 'FLOR'DA Trust Fund Contribution Added 1o Fees
Zp Country Zip v Country 8. This corporation has liabifity for intangitle tax under 8, 199,032,
[24] [25) 2 3313F  Is) Florida Statutes Cives o

g. Name and Address of Current Registered Agent

10. Name and Addrees of New Reglatered Agent

CHAMBERLAND, MARC J

C/O CHAMBERLAND & ASSOCIATES P.A.
6180 DORAL BLVD., SUITE 102

MIAM) FL 33166

811 Name

82| Streel Address (P.O. Box Number 16 Not Acceplable)

84| City

FL 85{ Zip Code

affice of registered agent. or both, in the State of Florida. Such chan

11, Pursuant o the pravisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purgoaso ol changing its regisiered
o was authorized by the corporalion’s board of direciors. | hereby accept 1

ppolntment as registered

CR2E034 (9/96)

agent_ | am familiar with, and accept the obligations of, Section 607. , Florida Statutes.

SIGNATURE .
Signatute typed o printed name of regislerad agant and tite il applicabie (NOTE; Regisieved Agant signature reguired when reihalating) DATE

12, b OFFICERS AND DIRECTORS 0 13, 1) ADDITIONS/ICHANGES TO OFFICERS AND DlRECTORSg 12
TLE DELETE 1.1 TLE Change hddition
HAME MELO, LUIZ R 1.2 HAVE MELD, Lviz R w
steeraooness | 430 NE 20TH TERR asmeeraness | I #6 NE Uy g+"ee+
oy 5126 gm FL - 14CITY-5T.2P ;_DM (A, FL 3313% % -
TIFLE DELETE 2ATITE Chanpe Addition
NAME SCHMIDT, CHRISTA 22 NAME SC“‘”‘“DT: CHRISTA '
sraeer poress | 430 NE 20TH TERR wasreeTomess | 1 FHo  ME 44 SHvee 3
orvesrze | MIAMEFL romese | M{AMI . FL 33I13F
THLE 7 oELETE 31 TITLE ) [Jcrange 1] Addition
NeME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHY-S1- 210 34,CTY-51-2P
TITLE [T peLete 41 TME CJChange  [J Addition
NAME 4 2 NAME
SIREET ATORESS 4.3 STREEY ADDRESS
CITY-5T- 2P 4.6 CHV-5T- 2P
TILE L] DELE?E 51MMLE [T change [T Addition
NAME 52 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 5.4 0ITY-ST-2IP
THLE L] prLETE 6.1TILE [Dcrange L) Addition
NAME 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CIty-S1- 2P 6.4 CHTY- ST-2F

" EIGHATURE AND TYPED OR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify hat the infarmahon suppiied with thi filing does not quality for the exemption slaled
infermation indicated on this annual report or supplemantal annual report
| am an officer or diraclar of the corporation or the raceaiver or truslee empowere

appears in Block 12 or Block 13 if changed, OC:n attachment with an sd;ﬁ.
SIGNATURE: £ : g LY ViR

is frua and accurate and that

n Seation 110.07(310). Florida Slaties. | further certify thal the
my signature shall have the same legal effect as if made under ocath; that
d to execute this report as required by Chapler 607, Florida Statutas; and that my name

heb b 499%




