2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g
§

L]
DOCUMENT # P96000042552 Apr 12, 2001 8:00 am
1. Entey Name ecretary of State
LMI, INC. 04-12-2001 90044 010 ***150.00
Principal Place of Business Mailing Address
1206 MANOR OR. 8. 1206 MANOCR DR. S.
WESTON FL 33326 WESTON FL 33326
<1m e SUIE, AP BTG 2 e, —_ _ Suite, Apt. #, ele. - . e =i em e e DONOTWRITE INTHIS SPACE —
City & State City & State 4. FEI Number 65"0671696 Applied For
Not Applicable
i i Couni iti
Zp Country ap ouniry 5. Certificate of Stalus Desired [} $8‘75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PARDILLO, ARMANDO A JR,,
Sireet Address (P.O. Box Number is Not Acceptabile)
1206 MANOR DRIVE SOUTH
WESTON FL 33326
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
) o . ) n
) 9 Thlsftgor;)'oralic_)n is eriltgxblrc‘arto se;lljf):;s..lnt_.anqble_m o FILE*:‘ITQ_le ‘FEE‘.'I._S? $1E0.00 tovs e 10. Election Campaign Financing _ $5.00.Ma.80_ |
X Hiing requranent-and elecls 10°so s0” After MAY-H2601-Fee wili be§550:00 ~1 o Trust Fund Gontribation. L) Addad 1o Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Detete ILE [ Change ] Addition |
NAME PARDILLO, ARMANDO A JR. NAME =
STREET ADDRESS | 1206 MANOR DRIVE SOUTH STREET ADDRESS - 3
orv-si-2¢ | FORT LAUDERDALE FL 33326 oiv-r-2 <
o
E [ Detete TILE [Jchange  [] Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-8T-2IP CITY-ST-2IP
TME O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
T [ Gelate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| TOTY-ST- P emur b= m = e - = . CiTY-S7-ZIP e L L SR N 2 ST, i) gy
TILE ] Delete TITLE - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2P CITY-ST-219
TE 7 Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2IP CITy-S1-2Ip
13. | hereby certifg that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: __ (2. Fdilly 20717 H-16-0/ (Bsy)s89-aw3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “SQaytime Phone #




