2001 UNIFORM BUSI

NESS REPORT (UBR)’ FILED

DOCUMENT # P95000033693

1. Entity Name

" LMB ENTERPRISES GROUP, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90019 048 ***150.00

Principal Flace of Business

125 S.E. 18T AVE.
HALLANDALE FL 33003

Mailing Address

125 SE 18T AVE.
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

I

Il

VA

[T

200 & HALCAOMALE P @ied) ISCe Sl yiaeded i Biib

Suite, AR, #, ete. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
5078 ST Y

City & State City & State 4. FE|l Number 65'0578591 Applied For

ALLASDALE  F L A MAAD)ALE LEW Mot Appiicavle

Zi Count Zi C i
.o . ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
ANULR EREYeIV Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

Street Address (P.0. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and sifle if applicable. (NOTE: Registerad Agent signature required when reinstating]) DATE
) o . . "
9, This _corporallc?n is eligible to satisly its Intangible Fli E NOW!! FEE IE‘! $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 e
o ' Trust Fund Contribution. Added {o Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE P 7 Delete TIE D{Change [ Addition | &
NAME HERMELYN, CREG MANE ¥ : S
sy oL HALiAai e DCH Rt Soar EY T
STREET ADDRESS | 125 S.E. 15T AVE. srecromsss | A50T - dAMLRaR S BoA et suar e 3
caa A - o,y o5
orv-st2¢ | HALLANDALE FL 33009 R T Ly evry S-S < DR ¢ = o
o
THLE [ Dalste TITLE [J change [ Addition % :
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE I Delete T1LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 pelete TITLE {1 Change [T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or lee empo
changed, or on an attachrent with n ddr 55, §

2.
SIGNATURE: /

13. | hereby certify that the information supplied with this tl ing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is tr

é and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA Q ?’AND TYPE{OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

nh all other like empowered.
[, it Henmars )/ e A/ G5 o5t 3L
Dale Daytime Phone #




