FILE NOW: FILING FEE AFTER MAY 1ST IS §50.00 FILED

SROFIT FLomz:nt;Ef:A:.ﬂi 2:1 STATE J an 2 7 1 9 9 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of jlte

1998 7 DIVISION OF CORBRATIONS Secretary Of State
DOCUMENT # P97000033501 (2)

1. Corporalion Name

LBV CAPITAL, INC.

IR KA

Principal Place of Business Malling Address
8105 NW 162 STREET 8105 NW {62 STREET
: MIAMI FL 33016 MIAKI FL 33016
. DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
; 04/14/1997
H 2. Principal Place of Business 2a. Mailing Address 4. FEl Number j Applied For
P[] 26] B - 074 d 5 s} Not Applicabie
' Suite, Apt. #, etc. Suite, Apt. ¥, etc. o . ’ 8.75 Additional
: ;2] E-T-I 5. Cerlificate of Status Desired (] " Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
p o Jes] 28] Teust Fund Contribution O __Added to Fees
Zp Country Zip Quntry 8. This corporation owes or has pald the current year Intangible
1 2 23] 0] 130} Personal Property Tax dus June 30, K ves [ no
R 9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent -
: VICTORES, BARBARA 81) Nams
8105 NW 162 STREET 82| Straet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33016 -

583
ﬂ Zip Code

|
| Yeaj City FL
11. Pursuant to the previslons of Sections 607,0502 and 607.1508, Florida Statutes, thehbove-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authariged by the carporation’s beard of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accep! the obligailons of, Section 607.0505, Florida Shtutes.

CR2E034 (10/97)

SIGNATLIRE
Signature. typad of priated name of raglstered agent and title if applizakie. NOTE: RagfSlered Agent signature tequired whea reinstating) DATE
; 12, OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
: e ] ITEEE e L% change™ L1 Addition
: NAME V[CTORES, BARBARA 1.2 NAME
smeeTapoRess | 8105 NW 162 STREET 1.3 STREET ADDRESS
CiTy-5T- 2P MIAMS FL 33018 £4TITY-57-2P
TITLE 1 DELETE 2.1 TALE [d Change L Addifion
NAME 2.2NAME
STREET ADDRESS 23STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-1p
TiiLE L DELETE 3ATTLE [T Change L] Addtion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-53- 2P 3.4 CITY-ST-Z1P
TITLE I DELETE 41TME L} Change [T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3STREET ADCRESS
Ciry-57-2p 44CITY-81-2P
TITLE [ DELETE S1TILE [dChange LI Addition
NAME 52 NAME
STAEET AODRESS 52 STREET ADDRESS
ciTy-ST-7p 54 CIEY-5T- 2%
TIME "I DELETE 61 TITLE ) [T Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SYREET ADDRESS
CITY-5T-2IP BALTY-ST-2IP

14. | hereby ceﬂi{g that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(), Florida Statutes. 1 further certify that the Information
indicated on this annual report or supplerenial annual report is true and accurate and that my signaturg 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 Statutes; and that my name appears in

Black 12 or Block 13 if changed, o6 an attachment withian agdress.
SIGNATURE: _ X £ 0ibssd o« : x Yulsr  A(pos)pois3d




