.o FILED

Apr 03,2008 08:00 AT
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P94000006166

1. Entity Name
L.C.M. INTERNATIONAL, INC,

Principal Place of Business Mailing Address
1800 NORTH MIAMI AVE 1800 NORTH MIAMI AVE,
MIAMI, FL 33136 US MIAMI, FL 33136 IS

L

03242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pPy=Toperes AppIoaFo

65-0464819 Not Applicable
- - $8.75 additional
5. Centificate of Status Dasired O Poe Required

8. Name and Address of Current Reglstered Agent R

Tﬂ%lﬁoﬁ(lillil'l?HRMlAMl AVE. : | DO NOT WRITE
MIAMI, FL 33136 IN THIS SPACE

8. The above named entity submits thig 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 regisiered agent.

SIGNATURE - i
L . Signaturs, typed or printsd name of registered agent and tite If applicatie. (NOTE: Hogi:wog.\qnnl mignature required when reinstating) DATE
 EILE NOK o EEE 19 9. Election Campaign Financing $5.00 may Be i
FILE NOWII FEE IS $150.00 g Fnane Y LT 2
- - After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. |, L} AqdedtoFees 04 ,.f”} %,’f‘(_‘,';’gilfghﬁghinﬁ‘? 150,80
| N 1 v » ad 1.3 L it
10. : QFFICERS AND DIRECTORS |
Tme - [ B : e ) .
NAME MELO, LUIZR

STREET ADORESS | 1800 NORTH MIAMI AVE
CITY-ST-2IF MIAMI, FL 33138

TILE D

NAME SCHMIDT, CHRISTA
STREET ADORESS | 1800 NORTH MIAMI AVE.
CHTY-51-2P MIAMI, FL 33136

LE
NAME

plalenpy ' DO NOT WRITE

m B IN THIS SPACE

STREET ADDRESS
Ciy-51-2P

e - - - - &
-t M y - - T e e - .o v - - - . e
WMt | oo e : g
STREETADDRESS'[# ¥ a” gadfel & W2 07 7™
Y- gT-aphedt [ #e3he sae LT s P

'HTLE PRI _—— . - — . - [ — - e e .- — ‘—» P ] -.--,. ‘:- -
MAME L L.l ot LS T L T e o . LT - .
STREET ADDRESS :

CITY-57- 2P

12, | heraby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental 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 tha receiver or Irustea smpowered to 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 address, with all other like empowarad.

SIGNATURE: ’ngﬂ/f’ /7/14.&& D3~ 26 ~DEF~ 305 4319342,

D OF PRINTED NAME OF SIGNING OVKMI OR DIRECTOR ata Daytime Phone #

Blblawm



