FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 21, 1998 8:00 am

CORPORATION andra B. Mortham
ANNUAL REPORT i o e Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P95000033693 (9)

1. Carporation Name

LMB ENTERPRISES GROUP, INC.

RO ARG

Principal Place of Business Mailing Address
125 S.E. 15T AVE. 125 S.E. 15T AVE.
HALLANDALE FL 33003 HALLANDALE FL 33009
DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiedd
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
1] 26 650578591 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, eic. iti
- —} ' e t-“ e AP ~ | &..Certificate.of Status Desired D $8'75 Adqmonal
22 ;] Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund ConiribLdtion ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ZI El E' ;‘ Personal Property Tax due June 30. Yes [INo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAI GABLES FL 33134
83
B4a| City FL 85| Zip Code

11, Pursuant to ihe provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | heteby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatute, yped o prmed name of regisierad agent and tite f applicabls, {MOTE: Registerad Agent signature required when tainstaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DeLeTe 1ATITLE [Jchange L[] Addition
NAME HERMELYN, CREG 1.2 NAME
STREET ADDRESS 125 SEE. 1ST AVE. 1.3 STREET ADDRESS
CY-5T-21P HALLANDALE FL 33009 1ACITY-ST- 2P
TITLE ] DELETE 21 TTLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ,
CITY-ST-21P = 2.4 CITY-5T-2P . .
TILE 1 DELETE 31TMLE = [change [7] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-ZIP 34, CITY-§T-ZP
T _ ~ L] DELETE 4.1 TTLE "I Changs [T Acition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-7P
TIMLE ] T beere 51 TILE T3 Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T- 7P
THLE ] T DELETE 6.1 THTLE [T change LT Adcition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
UITY-51- TP 6.4 CTY-ST-TW
14, (hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or directar of 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 12 or Block 13 if changed, or on an anachmg'( ith an gddress.
SIGNATURE: S%‘%}A'LM RECHRHun rn) (/7 J% &Y-45T - SFoe

SIGNATURE AND 'RPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Daw Dayurme Phone 4 0163781

CR2E034 (10/97)



