2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068047 Apr 24, 2001 8:00 am
iy ecretary of State
LSP ASSOCIATES,INC.
04-24-2001 90327 030 ***150.00
Principal Place of Business Mailing Adldress
13012 SW 128TH STREET 13012 SW 128TH STREET
MIAMI FL 33186 MIAME FL 33188 U ST
2916 & w123H
Suite, Apt. #, ete. Suite, Apl. # etc. DO NOT WRITE IN THIS SFACE
'\iity & Starg City & State 4. FEI Number 65'0854536 Applied For
{e¥asl Not Applicable
_Zip, Cauntry Zip Country . $8_75 Additionai
T 55 i 900 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
7-7/ ecks (oareie
POSADA’ LUIS Street Addgr :7; 8] N ia N :A q—.t 3
. DOX NuU IS NO
14261 SW. 163RD STREET S 5 T S B e e
MIAMI FL 33177 - o
]
City /{/ 0 Code
‘yamay FL | &850y,
8. The above named entity submits this T{ate@“ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
04-19 zocl
SIGNATURE ™ A x Ug lﬂ
Signature, Lprrun'ed name of registerac agent and tille if applicable. (MOTE: Registored Agent signature required when reinstating) DATE
9. This corpaoration is eligible to satisty its intangible FILE NOW!! FEE 1S $150.00 . _— .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ectmn Garnpaign Finansing O $5.00 may B
=0 ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delste THILE - . [ Change  [] Addition
NAME POSADA, LUIS NAME ﬂ /F{ éc/o Ga e (<}
sTacer aooaess | 14261 S.W. 183RD STREET STRECT ADDRESS /;% /gj* S 9 P/&i_a
orv-si-2e | MIAMEFL 33177 weste 3 b yamay - L B350
TITLE VD O Delste e O Change [ Addition
KAME POSADA, SANDRA HeAME
streeT AnDRESS | 14261 S.W. 163RD STREET STREET ADDRESS
ore-s-2e | MIAMI FL 33177 CITY -5T-7P
TITLE O pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIMLE [ Delete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TLE [ Delete THLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 Block 11 or Block 12 if
changed, or on an attachment with an address, \(viih all other like empowered.

SIGNATURE: X «Q?\C\@WQ L6A 1o A G- MD-SE A4

SIGNAXURE/AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirme Phare #

W D

CR2E034 {10/00)



