04011999-90096-016-$150.00-$150.00

LRSI

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL R_EPORT : Socretary of Stata
1999 TR DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMET P98000063070

L.M. TRAVEL & SERVICES INC.

Principal Place of B.uslness Malling Address

489 NW 27 AVE. 489 NW 27 AVE.

MIAME FL 33125 MIAM! FL 33125

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90096 016 ***150.00

AT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/15/1998
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
21] 26] LH-ORK8HTLED Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, sic. .75 additional
Py N |7, F ) 5. Cortfoato of SmusDesied O~ vo poquires |
City & State City & Siate 8. Elaction Campaign Financing ‘_D—' T "85.00 MayBe |
23] [26) Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible
[24] [25] 29] [30] Personal Property Tax, Oyes DONo
9. Nams and Address of Current Reglaterad Agent . 10. Name and Add! of Now Registered Agent
81| Name
MARIA, LUIS
2315 NW 3 ST 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM FL 33125 &
84) City FL |35| Zip Code
8, the above-nal r

41, Pursuani 1o.ihe provisiens of Sections 607.0502 and 807.1508, Florida Statute
agent. | am familiar with, and accapt the obligations of, Section 607.

med 0 thig stab {for
offica or registerad agent, or both, In the State of Florida. Such charggos wa?: Qu&msf by the corpémt‘bn‘s board of directors. | hereby accepl the appointmant a5 reg
‘ N B tias,

t for the purpose of changing its mod

H

SIGNATURE

name of ;egisiernd spent and Ute 4 spplicabls.

NOTE: Registarad Agend signaturs requied when reinstating)

BATE

SigranLre. iyped of praned

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
mE CJ CELETE 1ATNE NG Presiend [dChenge  DCAddibion
NAME 12N SaNDRA E, HERNANOEZ
STREET ADORESS 1asReETs0oRESs | 2B NW Q) ST
ary-st.2p worrstze [ Biepvaa ) P, ADIEH
e DOopete 21TME ' ClChange [ Addtion
NAME 22NAME :
STREET ADORESS 23 STREET ADDRESS
|_cwv-s1-20 i e . - 2 4 CTY.51-79
TmE [J DELETE L1TME - ClChange ] Addition
T e e - | T S
STREETADORESS 33 STREETADORESS T
CITY-§T-29 14.CITY-5T- 29
TME [J DELETE A1TILE [JChange  [] Adcition
HAVE 4, 7NANE
STREET ADDRESS 43 STREETADDRESS
OITY-5T-28 A4 CITV-51-ZP :
e J DELETE 51TME CiChangs [ ]Additien
NAME [l 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P - 5.4 CITY-5T-27 :
TME CJ DELETE &1IME [Changs | 1Additon
NAME 2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-S7-2P : BACTY-ST-Z9

14. 1 hereby certify that the Information supplied with this filing does not q
o supplementa! annual report is true and accurale and thal my sig ;
ration of tha recelver or trustee empowered o executa this reporl as required
, or on an attachment with an address, with all other like empowsred.

STONATURE REQUIRED

indicated on this annuat
i r of the co

ualdy for the exemption stated in Section 119.07(3)(i), Flotida Statutes. { further cem"'rfthal the Information
nature shall have the same lega! eflect as if made under calh; that { am an
by Chaptar 607, Florida Statutes; end that my name appears in

e = TRIENRA (11/0RY

2-2 09 (206 6di-111D

J‘

.
L




