2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # P98000068047 ecretary of State
1. Entity Name 04-04-2003 90154 002 ***150.00
LSP ASSOCIATES,INC.

Principal Place of Busingss Mailing Address

12016 SW 133TH CT 12916 S.W. 133RD CT.

MIAMI FL 33186 SUITE B

. AR DA AR

2. Principal Place of Business 3. _Mailing Addrass

12956 Sw j33th cof S s P Pel B.

Suite, Apt. #, elc. Suit[ei, Apt. #, ate. t I [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
\'/[; Qu 7 I f ! 65-0854536 Not Applicable
Zip Country Zip Country » i $8 75 Additional
. 5. Certificate of Status Desired - )
FL 53 [9(.0 i Il : O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ———— - R, e e e e [ NgTE = = o ——
GARCIA, ALFREDO Sireet Address (P.0O. Box Number is Not Acceptable)
17185 SW 49 PLACE
MIRAMAR FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
7 FILE NOW!!! FEE IS $150.00 . L .
- _ 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TILE PD . O Delete TITLE ‘ [lchange [ Additicn
NAME GARCIA, ALFREDO NAME
sTReeT aRess | 17185 SW 49 PLACE STREET ADDRESS
omv-st-2¢ | MIRAMAR FL 33023 CITY-ST-2IP
TILE [ pelete TITLE ] [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
<-TILE~ - - ey memm mzea o O beleta e, | . o [1Change [ Addition
NAME ‘ NAME ) -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [JChange [T Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
Cy-ST-2P : CITY-ST-ZIP
TITLE 7 Delete TITLE 7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TILE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemantal repert is true and accurate and that my signature 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 ex,ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an atlachment with an ith all otherjike empowered. . .
, 4\’@]0@ B0s- Q521
A~ S

SIGNATURE: _ XSIGLZ ‘&E’“ﬁﬂﬁmﬁﬂm@@

SIGNATURE A rvpﬂ)ﬁkpmmzn MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

OO LT

nv

CR2E034 (10/02)



