FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

DOCUMENT # P95000033693 (9)

1. Corporaton Namp
Prinepal Place of Bus ise Mailrg Adiirass ‘ ||I||m ||| ||I|| ||“| Ilmllm Iml mll I"II lml Illll lllll |.|| ll"

LMB ENTERPRISES GROUP, INC.
125 BE. 15T AVE. 125 SE. 18T AVE.

HALLANDALE FL 33008 HALLANDALE FL 330095551

3. Date Incorporated or Qualified | 3a, Date of Last Report

05/01/1995 02/16/1996

28. Malling Adriress 4. FEI Nurnbar Applied For
e 26‘:] 65'%78591 Naot Applicable
@ Sulle, Apt #, et 27—1 Sulle, AL #, ete. §. Cerlificate of Stalus Desired 1 $B’=;15R::lii:;%na'
EEy&SId[" R o ("ty & Sate 6. Election Campaﬁgn Flnancing $5-OD May Be
o R 28] Trust Fund Contribution [:] Added to Fees
| Zip L Gouy Zip Cauntry 8. This corporation has liability for intangible tgx under s, 199.032,
24 s 29| [30] Florida Statutes (] Yes ﬁNa
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 Name
343 ALMERIA AVENUE 82| Streat Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City Zip Code

FL |*

| A1 Pursuant lo e provisions of Sechons 6070502 and 607 1508, Fionda Statules. the above-named corporation SLbmits s staiement 1or e purpose ol changing iis regrstersd
ofhice or registered agent, of both, n Ihe State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | am Famear with, and accert the ohligabons of, Seclion 607.0500, Florida Statutes.

SIGNATURE

A I Eir”w;;i‘.:.;fr'; P {NOTE Aegisiered Agenl sigralut réqared when teinstaling} DATE

Sl e, Gpod o prnled e of

|12, Of 1S AND DIRCCTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e YR T T T oedTr T1NNE [T Change LT Addition
N&ME HERMELYN, CREG .2 NAME
STREET ADDRE S5 125 SE' 1ST A\E' 1.3 STREET ADDRESS
| G- ST 2P MMNDALE FL 33009 A 0Y-87- 2
L [T beukTe 21 MMLE [T thange ] Addition
NAME 2.2 NAME
STRELT ADDIRESS 2.3 STHEET ADDRESS
CITY- 517 e 2.4CITY-51- 2P :
T T orcere 31 TILE [ Tchange [ Addition
NAME 3.2 HAME
LTREEY ADDRESS 3.3 STREET ADDRESS
GITY- 8T- ZiIF o e 34 CITY-5T-2IP
L I o 41 THLE [ change ] Addition
NAkE 4.2 NaME
STREET ADDSESS 4.3 STREET ADDRESS
CY-ST 2 o 44 CITY-ST-ZP
TiLE | |G 5.1 TITLE [Tchange L Addition
NAME 5.2 NAME
STREEN ADDRZSS 5.3 STREET ADDRESS
Cily-8T- 4P 54 CGITY-8T-2P
o S T Y b 61 THLE [ Change ] Addition
NAME 6.2 NAME '
SIREET ADLRS 55 6.3 STREET ADDRESS
Cre-stae | 6.4 CITY-5T-2IF

14. | go horety certify shat the informatan supphed it this Hiing does not qualify for the exemption stated in Section 119 07(3)1), Florida Stalutes. | furthar cerlity thal the
informalion incwaten an this annual report of supplemental annual report (8 true and accuwrate and that my signature shall have the same legal affect es if made under cath; that
Larm an officer or director of e corporalion o the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A3 if changgrd, o an an anachment with an address.

”zzn, il 1/19 0447 ArY-Y56-5 pov

D TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR Daytirs Prone ¥

PROFIT S S LORIDA DE _
comoron ARSI Jan 22 1997 8:00am
q &) ] "‘:-;_,-" Secra <
1997 T Lconor comonmons Secretary of State

CR2E034 (9/96)



