FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P95000033693 ecretary of State
1. Entity Name 04-16-2003 20241 029 ***150.00
LMB ENTERPRISES GROUP, INC.
Principal Place of Business Mailing Address A
2 ALLANDALE 8LVD. 25001 LLANDALE 8LVD. -
SUITE X . 5"' UITE X
o B RERRMEAER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0578591 . Not Applicable
“p Country P Country 5. Certificate of Status Desired O $8'75 P}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R el S e — e e E el — . S = - Name - B -
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address {(P.O. Box Number is Not Acceptable)
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 ar registered agent, or both, in the State of Flarida. -| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWH! FEE IS $150.00
9. Electi ign Fi i
After May 1, 2003 Foo il o $550.00 Cctn Copan Fra0 ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pslete TTLE [ change [ Addition
NAME HERMELYN, CREG NAME
STREET ADDRESS | 2500 LLANDALE BLVD — T
CTY-ST-2IP HALLANDALE FL 33000 CITY-ST-2IP
T [ Delete TIRLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [] change ] Addition
%.—m—' sl i et e o a i i ﬁ_AME s—= - T e - — o T STl wee— e = - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP ’ CITY-$T-2P
TTLE (7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP . CITY-ST1-2IP .
TITLE 7 Detete ML (O Change [ Agdition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-5T1-2IP CITY-51-2/P

—

12. | hereby certify thatihe information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Tnaplier BO7, Florida Staiutes, and that my name appears in Rlock 1Q or Block 11 i
changed, or an an attachment with gp address, with all cther like empowered.

SIGNATURE: SICHHSARE RECCIRE emar o Arcspoor fnfod VT35S

SIGNATURE HND TVREI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #

L¥26/90

dd

CR2E034 (10/02)




