?"9#4{5 - 55/9 —pSC—
ILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Slate

1998

DOCUMENT # PQ4000072531 (4)

L & L PROFESSIONAL SERVICES, INC.

Principat Place of Business Mailing Address  /

FILED
Apr 24 1998 8:00am
Secretary of State

.

3485 WEST FLAGLER ST, P. O. BOX 2585
$TE 500 MIAMI FL 39135 ¥
MIAMI FL 33135 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
-~ . /10/03/1994
2. Principat Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 = / 650526202 Not Applicatle
Suito, Apl. #, ol Suile, Apt #, et it
e Ap © e Ae o B. Certificate of Status Desired O $8'75 Additional
;;I ;] Fee Required
City & State Cry 8 Stale 8, Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country _ 2w Country 8. This corporation owes or has paid the current year Intangiblo

24 [25] (28] [30]

Personal Property Tax due June 30, [ ves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOBAINA, LISSETTE 8] Name
3485 WEST FMR ST. 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 500
MIAMI FL 33135 83
84| ciy FL Iesl Zip Code

11. Pursuant to the provisions of Soclions 607 0602 and B07. 1508, Flonida Statutes, the above-named corporation submils this stalement {or the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida Such chango was autharized by the corporation’s board of directors. | herehy accept the appointment as registered

agent. | am familar with, and accept tho obligations of, Section 607.0505, Fiorida Satutes.

SIGNATURE

CR2E034 (10/97)

Slgn.n.m-v,ul-y-x-.q-)d ™ .;Irml:d rowru Dl“lq:g ‘.rwud-ngf.nl arvs tihes of n[l|-\u.’ﬂ|nll: T m(‘)?rapgis*ered Agant signature required when reinslaling) DATE
12. OFFICE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D o m e e o -D DELETE 1.1 TITLE D Change D Addition
NAME LOBAINA, LISSETTE 12 NAME
staeer aopress | 3485 W. FLAGLER ST. - SUITE 500 1.3 STREET ADDRESS
GITY-57-2IP MAMI FL e ~ 14 CIFY-5T-ZIP
TIILE O oeeere 2101LE [Ichange ] Addition
NAME 22 NAaME
SIREET ADDRESS 2.3 STREET ADDRESS
CIIV-ST-7Ip L 2.4 CITY-ST-2F
TILE T oruete 31TILE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP e 34 CIY-51-2P
TITLE [0 DeLeTE 41TITLE [ change [ Addition
NAME 4.7 NAME
STREET ADORESS 43 STREET ADCRESS
CIY-ST-2P 44 CITY-5T- 7P
TIRE |METHE 51TME [J Change [ Addition
NAME 52 NAME
STREET AODRESS 53 STREET ADDRESS
CY-ST-2IP = e 54 CITY-ST- 7IP
THLE [ pewere 61 TILE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-S1-2P §4CITY-51- 20

14, | hercby CBllif?l Ihat the information su;i;]hed wilh his filling does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
s annual roparl or supplemental annual report is truo and accurate and that my signature shall have the same lega! effect as if made under ¢ath; that | am an
officer or director of the carporation of tha receivor or rusteo empowerod to exocute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

 2Alos (30s)AHM-Gdq9

indicated on 1

Biock 12 or Block 13 4 changed, of on an altachmgnt with an agdress
N - L .
SIGNATURE: MMOJM_. o




