ek

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION  GRTIZE Sacara 8. Mortham Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State )
S
1998 i DMVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # {
1. Corporation Name P960000521 '37 (2)
LRP IMPORT/EXPORT CORP.
Frincipal Place of Business Waing Address “"”m ”l ”“I I“" "’” "m "““M. Iml ”m ”"”””]"Hm
8228 NW SQUTH RIVER DRIVE 8228 NW SOUTH RIVER DRIVE
MEDLEY FL 33166 MEDLEY FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1996 e
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21] 28] — 65-0678234 | [Not Appiicabie
Suite, Apt, #, elc. ite, Apt. #, etc. i
“_I uite, Apl. #, etc, Suite, Apt. #, efc ) 5. Certiiicate of Status Desired | $8.75 Additional
29 —2;] i " Fee Required
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;;‘ . Trust Fund Contribution Added to Feas
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangitle
m ) El ;;l B o ;f Personal Properly Tax due June 30. L[lYes [ wNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POMPA, LUIS R 81} Name
347 SE 191 TERRACE 82| Street Addrgss (P.0O. Bax Number is Not Acceptable)
PEMBRROKE PINES FL 33028 » . . . _
83
84| City ‘ FL Iss J 7 Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corperation submits this Statement for tha purpose of changing its registered

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s tioard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . :
Signature, yped of prinked neme of registorad agent and litle it applicabla. (NOTE. Raglstered Agert signature raguiod whan ralnstating] \ DATE e

12, QFFICERE AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T DELETE 11TITLE LT cChange  [_j Addition

NAME POMPA, LUIS R 1.2 NAME

swreeT Acoeess | 347 S.W. 191 TERR 1.3 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL ) 1.4 CITY-ST- 2

TILE ~ [ DELETE 21TLE [Tchange [T Addilion

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY - 8T1-ZiP 2. 4 CHY-$T-2P .

TITLE ~ [_J DELETE 3.1 TALE [ Change £ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -51-2IP . . 34, CITY-ST-2IP

ThLE 7 DELETE 41 TRE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

LITY-ST-2IP B . 44 CITY-ST-21P L _

e [T DELETE 51 TNLE [ 1 Change [ Addition

NAME 5.2 NAME

STREET ADIDRESS 5.3 STREET ADDRESS

CiTY - 5T- ZIP . . 54 CITY=ST- 2P ) )

TiLE i_] DELETE 6.1 TITLE [ TcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-51- 2P 6.4 CITY-ST-ZP ) .

14. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information

indlicated on this annual report or supplemental annual repert is true and agowate and that my signature shali have the same legal effect as if made under oath; that [ am an
afficar or director of the corparation of the recelver or trustea empowered 1o axecute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atta vith an address.

SIGNATURE: QEI:QUIRED /‘/’Lc;,/?d’ QB:“«') BB ~ g

JUE O3F S MNINS OFFICCR (2 DIRECTON ri Maia Nevdura PRADAa # e ard

CR2E034 (10/97)



