R
FILE NOW: FILING FEE AFTER MAY 1 IS $225 l]l]

PROFIT o
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham |

Secretary of State ‘

ANNUAL REPORT
DIVISION OF CONPORATIONS

1996 .
DOCUMENT # P95000050889 (1)

1. Corporation Name

L & M INTERNATIONAL SERVICE CORPORATION

| O

Prncipal Place of Buswﬁess T M Ao A 1 dress
10300 SW. T2ND ST 10000 SW. 72ND $T.
SUIE 275 SUITE 275
MIAMI FL 3173 MIAMI FL 33173 3. Date ncomorated or Guared | 3a, Date of Laat Fieporl N
L 08281995 )
2. Prrcpal Piaze of Business 2a. Maihng Address 4. FEI Nursber ’A—)phod For
- 03({)0,...s.w-n12nd_s t #275 26]. 1 0390 45w 72nd -8t .| ___B5=0591233 Not Appicati: |
_2;1 Suite, Apt. #, etc. -_1 Swle, Apt g et 5. Cetfcate of Status Desred 1 $8F75; Add,'““;“a*
; ee Raquire
é}é%tﬁ_@e 275 [ %P}'&Q‘z'?s | 6. Dlection Campalgn Fm’mcmg $5.00 May Be ]
23] Miami, F1 33173 |28l Miami, F1 3317 3| Trstfwdconvibston Addedto Fees |
Zigy | Counlry Zp 8. This corporation has kabity for ntangiblo tax under s 199.032,
24 33973 [ pyea  jel 3 _ L pesaues O ves O i}
P 8. Name and Address of Current Reglslered Agent . ...__Y0. Nameend Address of New Regisiered Agent e
Bt Name
MORAGAS, ESTHER 82| Staot Address (P.0. Bex MUnhor 15 ot Acceptable) ‘ B
8940 N.W.2 4TH AVE. e
MIAM! FL 33147 83
| 84] City FL B5 [ Zip Codie g‘

11, Pursuant to the proviseps v 607 BED ffmg 1@ abawe panad comoralon sabritg iz statermnent for the purpose of changng its registered office
Gr reg-stered agent, 1 B authiorized by the corpo-al on's booad oF drectors, | he ety asoapt the appointiient as registerad agent |am
farnilas witn, and kg Fianigia Statotes

SIGNATURE . e 426496 &
12. A[)D\TIONS’CHANGFS 70 OFFICERS AND DIFECTORS N1z o
e IS T I R [OCrange  [] Additiar :—‘\i
NAME MORAGAS, ESTHER L2 RAME 3
steeerazoress | BO40 NW. 24TH AVE. 1 3SIHFET ADURZSS &
GY-ST 2P MIAMI FL 33147 o o vegivsrae | 8
TiTIF CFO0LerE PRI [ Cnavge [J Adatior | O
NAME 2 2 KAME

STREFT AUDRESS 7 3STREEN ADOAFSS

Cily-SY-72IP [ 24 CIFY-5)-2iP e B
TITE CIDELFTE 31N0E [ Charge [ Addition

KAME 32 RAME

SIHEET ADDAESS 13 SIREE] AXRESS

Ty -§1- 70 S [ L1050 S

TILE I oeLFe LTTIE [ Cheage ) Addition

NakE 42 MAME

STRFHT ADDAZSS 43 STREFI ADDRESS

CItY-§7-Zi¢ e N o $4C1T7- 5 2IP N |
Tt [ JNELETE STILE [ Change [T Additior

NAME 42 NaME

STREEF ADDRESS 53 SIREFT ADDR: %5

CITY -S1-2iF o 540NV -ET- 2P e o

TTLE [JbeLe [RRIIN [ Change [ Addition

NAME 59 HAME

SIREFT ADDAESS €3 STREET ADDRZSS

CITY-S1- i . baCily-81- Z\f

14. | do hereby c,mlf‘, that the informanan suop w r! b Tl k| i volun furish eJ anel oo nat coal fy 1o the & N stater in Sechon 113 O73pk), Flonda Statutes 1 furtber
certify that the infanmation ndated o s ang regzot ar sapplemental annual renadt 1S true and accurate and tiat m, siynature shall have the same legal alect as if made under
oalh; that | arm an offic e or e Of e canananen or he redomer o truston empguzeed 1o exectte this report we required by Chapter 807, Flonoa Statutes: and that my name
appears in Block 12 or Aangad, or onan attacgh ment with an address.

SIGNATURE:

4-26-96

stGNATURE AND TYPEOD OR PAINTED NAME F SIGNINCGJOFFICER OF DIRECTOR




