FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 14, 2001 8:00 am

DOCUMENT # P950000105§4 Secretary of State

1. Entity Name

S

L & M INTEHNATIONAL, INC. W ’ 05-14-2001 90042 002 ***150.00
Principal Place of Business Mailing Address
LT =T o - - TN I e e et == : P Teise
8415 SW 44 ST 8415 W 44 ST
MIAM) FL 33155 MIAMI FL 33155
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0554188 Applied For
Not Applicable
Zip Country Zip Ceuntry - ‘ $8.75 Additional
5. Ceriificate of Status Desired O Foe Asquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIGUEZ, JUAN A Street Address (P.O. Box Number is Not Acceplable)
B i e
8415 SW 44 ST ‘ v P

MIAMI FL 33155

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registefed Agent signature required when reinstating) DATE
9. Ihlsfﬁprporan?n is eutglblg lclJ setmstfyc;ts Intangible At F!hiyu'?v:(;(‘n FFEE |$Il$; 50?500 o 10. Etection Campaign Financing $5.00 way Be
axt |n.g r.equnemen and elecls o GO 0. er ! ee will be § N Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete T CIChange (1 Addition
NAME MIGUEZ, JUAN A NAME
STREET ADDRESS | 8415 SW 44 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-87-2IP
TITLE 3 elete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-8T-2IP
CTmES. - 7 O pelse -f mne - .. [ Ghange._...[=] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ pelgte TTLE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carparalion or the receiver phlrugice empowsred to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wj ddress, with all other like empowerad.

SIGNATURE:

Tans A-Wicusz O~ 27-260 | 205-223-4307

RINTEMUAME OF SIGNING OFFICER OR DiRECTOR Date Dayume Phone #

SIGNAWND TYPED

®
=

CR2E034 {10/00)



