FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # PQ4000012655 (4)

L. P. & S. MPORT AND EXPORT, INC.

Mailing Address
B8 N W 66TH STREET

Principal Piace of Business
8218 N W 68TH STREET

FILED

May 12 1998 8:00am

Secretary of S

AN AT

tate

i

MIAMI FL 33166 MIAMI FL 33186 ]
us us DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1994
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
21 26 650468816 yd Not Applicable
Sulte, Apt. ¥, elc. Suile, Apt. #, alc, i
-—J uite, AP sl wie. 2 © 5. Cartificate of Status Desired ]E_ 58'75 Additional
22 27 . Fee Required
City & State | City & State 8. Eiection Campaign Financing $5.00 May Be
23) o 28] Trust Fund Contribution Added to Fes
Zip Country L_ 4ip Country 8. This corporation owes or has paid the current year Intangible
?4-1 256 29 30 Parsonal Property Tax due June 30. ves [INo
9. Name and Address of Current Registerad Agent ) 10. Name and Address of New Registered Agent
PAINCHAMLT, LUIS 81 Name
8318 N W 88TH STREET B2] Street Address (P.O. Box Number is Not Acceptabla)
MIAM] FL 33168
83
84 ciy FL Jasl Zip Coda

11, Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named carporation submits this statement for the purpase of changing its registared
offiice or registored agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obiligahians of, Section 607 0505, Florida Statutes.

indicated on 1his annual r
Biock 12 or Block 13 if chqngod,

an agf allachment with an a

SIGNATURE e
Signalwe, Iyproil o griritind name 1 raguestiin agenet and Stie 1F Applcahip (NOTE Ragistered Agent signature requirad when reinstabng) DATE
12. OFFICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T [JokeeTe I LE [ Change ] Addition
HAME PAINCHAULT, LUIS 1.2 NAME
saeer aooness | 401 NW 152ND AVE. 1.3 SIREET ADDRESS
CITY-S1-2P PEMBROKE PINES FL 14CITY-51- 21
e DS [ Jpeeere 24 TLE [T change T Addition
RAME SOTTER, YOLANDA 22 NANE
smeeraooness | 401 NW 152ND AVE. 2.3 STREET ADDRESS
taTY-S1- 2 PEMBROKE PINES FL 2. 4CIY-§T-2P
TITLE [J oecere 3TTNLE [T Change  [C] Aadition |
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CIFY-ST-21F 34.CITY-§1-2P
WILE [T oecere 41TITE [T change” ] Aadition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 GITY - §T- 2P
TLE L] DECETE 51TILE [(JChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP - 5.4 CITY-5T-2IP
TME T [J oecene 6 1TIE [ change L] Addition
NAME 82 NAME
STREET ADDRESS 63 STAFEY ADDRESS
CITY-ST-21P : 64 CITY-ST- 2P
14. | hereby certify that the inforimat | with this liling doos nol qualify for ihe exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infarmatian

wrt of supiplemdrial annual reporl s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the cdiporatiyn or tha foceivor or trustee empawered to exacute this report as required by Chapter 607, Florda Statutes; and that my name appears in
ress

Gog)- 4771067 .

CR2E034 (10/97)



