FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

11, Fursuant to the (rovisions of Sechons 607 (5603
or registered agent, or both, in the State of £
tamitar with, and accept the obiganons ol Soctoe 607 0505 Flunda Statates

by

PROFIT FLORIDA DEPARTIENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISIGN OF CORPORATIONS
. Corporation Name: ( )
LO MEIN, INC.
oo Fivce o B - M;nl‘mﬂ Adrecs - 1 |II]|||’ II || || II‘ Illllm’l ||I|l I‘"l ||I|l |||’ 'Ill
5796 SW 4QTH ST 5796 SW #0TH ST
MiaM FL 33155 MIAMI FL 33155
i 2 nconporatad or Qualihed LSa. Dale of Last Reporl
T2 Principal Place: of Susiness 2a. 'i;'ighiij"ﬂ}-l_.{l}ggé - A FE I Nunber T T Applied For
A 261 65 m Mot Appnca
Suite. Apt. #. etc. Saite, ApL 5. clc 5. Certhcate of Status Desirad ] $8.75 Additional
E;I E] fFee REQLured
Cry & State | ity & State 6. Election Campaign Financing $5.00 may Bo
23} Trust Fund Contribution Added to Fees
__dp Country L | Country 8. This corporalion has labilty for il wgible tax under s 199032,
24 25 29| 30] Flarida Statutes {1 ves [INo
9. Name and Address of Current Registered Agenl - 10. Name and Address of New Registered Agent
B1| Name
ENm'- VALMOR 82| Street Address (P.0. Box Number is No! Acceptahie}
5768 SW 40TH ST _ .
MAMI FL 33155 83
QD

FL Psl Zip Code

s corporaten

_the abhove namead corporation

subm

s s statement for the purpase of changing its registered offee
& bowardi of degcters | hereby accegt the appontent as regstered agont, | am

CR2E034 (12/95)

SIGNATURE _ . :
St te By T S0 i e C T e e Ts Fiorp: LATE
K OFFICERS o RE ADDITIONS/CHANGES TO OFF CERS AND DIFECTORS IN 12
TIILE D ] R ) Grarg= [ Addto
NANE ENRICONI, VALMOR
seersporess | 5798 SW 40TH ST 19 STHEE ] ADDRESS
ohy-SI-2P MIAMI FL 33155 o o _ bosomesiae o
TILE D [1 DELETE 2TNE [ Crarge [} Adaton
NAME REINALDO, RANALDI 22K
streeracoress | 5798 SW 40TH STREET 23 STHEF T ADDRESS
cily stz MAMIFL 33135 B TR S L
TILE 7] DELETE 31TILE [:] Thargs  [] Additon
NAME 22 KAM:
STREET ADORESS 33 SIREE] ADURESS
GITY - 5T-2IF ] o a4y stap e
TILE ] DELETE ERRAT: [ Crange  [] Addtan
NAME 17 KANE
STRIET ADJAESS 43 5IHELT ADDRZY 5
CiTY-S1-2F o o 4400751 2F o L
HILE ] DECeTt ERAIY: [J Crange [ Acditan
NANE £ 2 AW
STREET ADDRESS S35 ANORESS
_CITY S1-2F o gqcm s ~ o e
TLE [T] DECEIE € 1TTLE [ Crange  [] Additan
NAME €2 NAME
STREET ADDRESS £3 SIHEFT ADDRESS
Gy -S1- 2P EACTI-S1- 2P

14. 1 do hereby certity that the infarmation supphad with Ui fir 1g s voluntarily furrisned and does nol cualfy for the exemplion Stated in Section 119, Q07(3)k), Florida Statutes | further

certify that the informaton indssaled on this anoual tepart or suppieantal annual report is trae and
aath; that | ars ah officer or di- L.\,IOI’ of the. corporation or 1ne teceier or truslee erpaveraecd D exacuts this reporl as rodured by Goapter 607,
" anged or o an attash

appedars in Block 12 or B

SIGNATURE:

W

o
VIR IVLY

W wath an address

RINTED NAME OF SIGNING OFFICEA OR DIRECTOR

IGNATURE AND TYPED, pae SIGNING OF
_—_—

curate and that my signature sha' have the same legal eftect as if rmade under

Florida Statutes, and toal my name

5lia)as (30r) gez-370

[ r‘x’me- Tana &




