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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
OIVISICN OF CORPORATIONS

DOCUMENT # P96000057833

1. Corporation Name

L S PRESS, INC.

Mailing Address

P.O. BOX 440195
MIAMI FL 33144

Principal Ple ce of Busingss

4662 S.W 75TH AVE.
MIAME FL 33144

FILED ;
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 001 ***150.00 :

RO

DO NOT WRITE IN THI3 SPACE

3. Date in-:orporated or Qualifed
06/28/1996

| 2. Principal Place of Business — 2a. Mailing Address 4. FE! Nurnber 1 Appled For
;l P.'O '®D ><_ (‘{L/ ot 43 26 650680789 | [ Not Applicable
Suite, Art. #, ete. Suite, Apt. #, etc. iti !
F ° 5. Certifcate of Status Desired [ $8.75 Addiional !
EI ;ﬂ Fee Reqiired |
City & Stiate A v City & Slate 6. Electior Campaign Financing o $5.00 vay Be
E M l / F _2;] Trust Fund Gentribution Added to Fees |
Zip Counrry Zip Country 8. This co poration owes the current year | langibte 1
—2:| 56 / L/L'/ E‘ El Eﬂ Person.l Property Tax. [JYes FéNo 1
8. Name and Address of Current Registered Agent 10. Name and Address of New Registere:d Agent .
81| Name !
LLEVADA, E. JERRY 82| Streel Address {P.O. Box Number is Not Acceplabl ‘:
reer ress 0. Box Number ﬁS_ [s] CCe-pa e f
4652 SW 75TH AVE. (el Sress 0 Box Bumber =30 A0 |
MIAMI FL 33144 83 !
84| Ci , 85] Zip Code :
LoAL Gipd (6D FLI® Sy |

agent. | am familiar wit’and aczept the obligatic

607.0505, Flurida Statutes.

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose »f changing its nigistered
office 0~ registered agenjs or bolh, in the State o°Florida. Such change was authorized by the corporalion’s board of cirectors. | hereby accepl the a pointment as registered
s of, Secti

ez /54

SIGNATURE P
Sigrature, typed or pinied nai v of registered agent anXitle if applicable \ {NOTI: Registerad Agent signature requ red when reinstating) a\

12. OFFICERS AND' DIRECTORS  \_ 13. ADDITICNS/CHANGES TQ OFFICERS /MDD DIRECTOF S IN 12 o]
e P CIDELETE 11 TIRLE MAchange [ Addkion | & ‘1
NAME LLEVADA, E. JERRY 12NN 3
stReeTA0oRe S| 4662 SW 75TH AVE. smesromess| -0 . @o WU oqg” Qi
CITY- ST-21P MIAMI FL 33144 14CITY-5T.2IP MUl L Y o S
TTE [ DELETE 24 TITLE o [JChange  []Addtion | © 1
NAME 22 NAME '
STREETADDRE 35 23 STREET ADDRESS

EITY-ST-2P 2.4 CITY-ST-ZP 5
TITLE [J DELETE 31TME IChange [ Addition :
NAME 32 NAME 1
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-5T-2IP 34_CITY-ST-2P ‘
TIE [0 DELETE 41TITLE [JChange  [] Addition !
NAME 4 2 NAME !
STREET ADDRESS 43 STREET ADDRESS !
CITY-5T-2P 44 CITY-ST-2P !
TIMLE [ DELETE 51TILE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-5T.ZP

TME [J OELETE 61TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRE 5§ 6.3 STREETADGRESS

CITY-5T-2P 64 CITY-ST-ZP

14, | hereby certify that the informaion supplied wit) this filing does not gualify for the exemption stated iy Section 119.67'(3)(i), Florida Statutes. | further wertify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signatare shall have tt e same legal effect as if made u der oath; that | am an
officer or director of the corparz tion o the recghser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha” my nrame appears in

Block 12 or Block 13 if changet!, or on an attfchment with an addreqs, with «ll other like empowered.
g b

R

SIGNATURE: /

A

Ary-202-17C?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINK OFFICE R OR DIREGTOR

¢ zz/%é
—

Dayume Phone #



