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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham Apr 1 3 1 99 8 8 . O Oam
ANNUAL REPORT Secrelary of State
1998 S DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # ( )
DOCUMER P97000084589 (5
LPI SERVICES, INC.
Principal Place of Businoss Mailing Address |||I||||| "I ||||| Ill"lll" I|||| I|”||I|I‘ Ill"""””ll |I||| |||||'||
5201 BLUE LAGOON DRIVE S BLUE LAGOON DRIVE
SUITE 530 SUITE 530
MiIAMY FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1997
2. Principal Place of Business 2a. Mailing Address n 4. FE| Number Apphed For
21 8' 03 s LA 2(&11— S‘Hﬂ‘LEL Agws Sw 2u & . L5 — (&) Fe Lo0S 5 Not Applicable
Suite, Apt. #, Btc. Suita. Apt. #, etc. N . 8.75 Additional
:‘;2—] rE] 5. Certificate of Status Desired O Fee Required
{y & State , ' Ciy § State 8. Election Campaign Financing $5.00 Mmay Be
23 ml om | J F- '/ 28 /ﬁ\fwi P L Trust Fund Contribution O Added to Fees
Z% Country __Zw _ ! Country 8. This corporation owes or has paid the current year Intangible
24 B 185 5] Us-4 2] BAISS 30] U4 Persona! Proparty Tax due June 30. Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registored Agent
LEYVA, RAUL VICTOR 81| Name
13344 SW 1 TERRACE B2] Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
B3
84| City FL Iss[ Zip Code
1. Pursuant to the provisions of Soclions 607 .0502 and 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpase of changing is registered

office or registered agen, or bath. in the Slate of F lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons ol. Section 607.0505, Florida Statules.

SIGNATURE — I

Sigrature. typed oo proted nane of cegnbned age of ans tle dappin able (NOTE Reglstered Agent signature required when reinslating) DATE
12. OHFICE RS AND DIRELCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T petETe 11 TILE T Jchange [T Aduition
NAME LEYVA, RAUL V 12 NAME
STREET ADDRESS 13344 SW 1 TERRACE 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 14 CITY-S1-2IP
TILE D T DEtETE 24 TME [ Cnange L] Addition
NAME RODRIGUEZ, MIGUEL A 22 NAME :
STREET ADORESS 4660 SW 15 STREET 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33134 2.4 ETY-5T- 7P
TME D T DELETE A1TITLE ] Change [T Addition
NAME LEVY, BRENDA M 1.2 NAME
STREET ADDRESS 15634 NW 12 COURT 4.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 3.4, GITV-ST-2IP
TITLE T necee 41 TIHE [Jchange [ Andition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-7IP 4.4 CITY-$T-2IP
ME T DeLeTE BITITLE T[] Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 5.4 CITY -51-21P
TLE F DELETE 61 TITLE [ Thange [T Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-8T- 2P
14. | hereby cerm?_(‘.lhal tha infarrmalto ¥ ched u{nh this filing does not guatify for the oxemption stated in Section 119.07(3)(j}, Fiorida Statutes. | further certify that‘lhe informaton
indicated on this annual raport opSuppiprucntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or diraclar of tho corpor w regeiver or Iy istee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

QIGNATURE: iy li3fag 30S-242-pzeea

CR2E034 (10/97)



