FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 0000

1. Entity Name

LM GE

| NTTERN& T ONAL cCORP.

13?50}7\3

DO NOT WRITE IN THIS SPACE

2. Principal Pace of Business

9753 Uy sartPre Resd

3. Mailing Address

Q753 W. IaafPLy Road

Suite, Apt\# elc.

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90329 018 ***150.00

83053784

DO NOT WRITE IN THIS SPACE

Slate i State _ 4. FEI Number Applied For
ép @R IPI'Z_\w(AI F]\ &o@m. an,.\_rc._( FL. 5 -0O4¥ 91 5% Not Applicable
Zip Country Zip Countr . . 58_75 Additional
2 2 065 JUJd B 23 O 65 d.S g 5. Certificate of Status Desired In| Fee Required

7. Name and Address of Current Registered Agent

Name

Mictuen R, Bouny

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)
o= o3 W. SomPLE

oD

IN THIS SPACE

City

le Code

FL 3065

Coeanc Spm'mya;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W‘(M Aty

3/s/oa

Signature, typed ar ‘DYH’\T

ame of registered agent and

e if applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

9. This corperation is eligible iy sat\sfy its Intangible
Tax filing requirement and electsto doso.
(See criteria on back)

T

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
- - Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conftribution.

55.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS

TITLE (e e

NAME MitTae 2. GawDdY NAME

SREETADCRESS | A7 B3 W/ SAmPLr 3A0 STREET ADDRESS

oS-I | oML rea ey  FL 32 6S CITY-ST-2p

me TinE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CiY-ST-2IP

e THiE

NAME NAME

STREET ADDRESS STREET ADDRESS

aiv-s1.76 o512 DO NOT WRITE
_IRLE me S c

NAME == = e L A S I N TH IS PA E

STAEET ADDRESS STREET ADDRESS S

CITY-ST-2IP CIFY-ST-2P

TILE TILE

NAME NAME

STREET ADDRESS STREET AQDRESS

OITY-ST-2P CTY- ST-2IP

M e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an admi with al! cther like empowered.

.

SIGNATURE: Lerle

BAI/OJ_ CQJ(/)B‘-IO 852

SIGNATURE ANDyﬁD COR PRINTED NAME OF SI%G OFFICER OR DIRECTOR

Date Dawﬁe Phone #

7

CR2E034B (12/01)



