2000 UNIFORM BUSINESS REPORT (UBR) FILED

ng&tﬂENT# P98000068047 Mar 25, 2000 8:00 am
' Secretary of State

LSP ASSOCIATES,INC.
03-25-2000 90008 039 ***150.00
Principal Place of Business Mailing Address
14261 S.W. 163RD STREET 13727 SW 152 ST
MIAMI FL 33177 #202 ' g
MIAMI FL 331771106 Loo4aahd
12012 S /281h 5t | 130/a Sw jog 4k S |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=
City, & State City & State 4. FEIl Number Applied For
am: o reeyi 650854536 Not Applicable
Zip _ 7 Country Zip Country » . $8.75 Additional
{__,Z 33!5(0 (15 I‘) /:Z 55186 U S A 5. Cerlificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) ?@DA' LUTS# T - Tr étreet Addréss (P.O. E;x hjl;n_l);{;-Not /-;:c-e@;)-re-)- - )
14261 S.W. 163RD STREET
MIAMI FL 33177

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if appticabla, {NOTE: Regstared Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILIE NOW!!I FEE ISf $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trusst Fund Contritution. 0 Added 10 Foes
{See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelee TITLE [J Change  [J Addition
NAME POSADA, LUIS NAME
STREETADGRESS | 14261 S.W. 163RD STREET STREET ADDRESS
CITY-ST-2IP MlAMI FL 33177 CITY-ST-2IP
TTLE VD 1 petete e [ Change [ Addition
NAME POSADA, SANDRA NAME
STREETADDRESS | 14261 S.W. 1683RD STREET STREET ADDAESS
CITY-ST-7IP M|AM] FL 33177 CITY-5T-21P
WmE [T oecete TITLE (O thange [ Addition
HAME T T~ T A NAME - - - ™ - —_ — e
STREET ADDRESS | . T STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
TITLE 7 pe'ele TI7LE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelste TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-Z2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemen port ig frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attachment witPharadgrdss ™ all other-like empowered.
SIGNATURE: _ X0 Rl REQUIRED 2/ 2//00 (205) 251 -2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Cayume Phone #

CR2E034 {9/39)



