04121999-90004-006-5150.10-$150.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPQORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000077343

1. Cerporation Name

LSQ INTERNATIONAL. INC.
Principal Place of Business Mailing Address
201 MAJORCA AVE.. STE ¢ 301 MAJORCA AVE.. STE 4
CORAL GABLES FL: 30134 CORAL GABLES FL 33130

FILED

Apr 12,1999 8:00 am

ecretary of State

04-12-1999 90004 006 ***150.00

K

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualkfed

09/01/1988

ofFia or regisiared of both, in the State of Florloa. Such

14. Pirsuant to the provisions of Sectlons 607.0502 and 807.1508, Fiorida Stalules, the al

was amthal

bove named corporatioh submils tHis statement for the purposa of changing its registerad
by the corporation's board of directors. | hereby accep! the appointment as registered

agient. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stutes.

2. Principal Placg, of Business 28, Mailing Add 4. EEl Numtar Applied Fer
121] ?.O.c@)o)(' ‘3 ‘1—'4 26 ?.Iﬁ- Bs;"} ?7’4 égu"—'ﬁg(ﬂl;-sq Not Appiicable
| _ Suite, Apt. %, éw.‘ DS . SR, AL F. 000 oo o e o g o o o DERR= . ..5B.75 additignat_— | -
P73 27 - 4 Fee Required
Ciy&Swate | | City & State _ I | 8. Etection Campaign Financing $5,00 May 8e r
23] Le_,h‘fqd\ A—C res, —:JLL 28] M€ o h ,4 cresy’ 7'(’_, Trust Fund Conlribution - Adid 10 Fass
a0 o F 4 Coun Zip by 3¢ Country 8. This corpuration owes the curment year Intangible
?4]3‘57 MJX 25). ?ﬁ 5 H‘ ;\ 33‘? .}a,dg r:?ﬂ USﬁ Parsonal Proparty Tax. Clves MND
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reg d Agant
81] Name
SHEFFIELD, ERICA -
WWL/ 82| Street Adgress (2.0, Box Number is Not A tle)
= 0 - /Q?% ioror %D[;
' B4 City - 157 Zip Cod
hehioh 4eres FL Jl I'B'p?s 33¢ |

SIGNATURE
Tignature, typed of priniad Nanme of regisiarsd agent and 108 il appicable. mon: AQent Tecined when DATE
12. . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE /7/- e (EnT . , [ DELETE 11TME Cichange [ Additon
NAME € ¢y Cou 6}\/\:_%7 ‘elc; 12NAME
STREET DORESS totphiree s Lake e, 13 STREET ADDRESS
CITY-ST- 29 oo}y A e L3S B 1A CITY-5T-28
TME [C] DELETE 24 TMLE [iChange  [] Addition
NAME 22 NAME

. GTREET AOORESS|. . L 23 STREET ADORESS
arv.srze - T IZovste T - - B
TIRE ) OELETE 33TME C.Change [ Addtion
NAME 3.2 NAME

_SYREST ADDRESS _ & a3 smReET AppRESS _ _

-CITY-57- 0P 14, CITY-ST-2P -
HE {0 DELETE 41 TME Cichange  [JAddtion
NAE 4,2NE
STREET ADDRESS 43 STREET ADORESS
CITY-ST- P 44 CITY-ST-2P
TME [) DELETE S1TME [ScChange  [JAdcition
NAME 52 NAME
STREET ACDRESS| 5.3 STREET ADDRESS
oifY-5T- 54 CIY-ST-2P
TRLE [J DELETE 61TILE {OChange [T Addition
e Sl 5.2 NAME
WN-_H&% .3 STREET ADDRESS
GITY-ST-TE;:; Eil . GACITY-ST-2P
14. | hareby certify that the inlormation supplied with this filing does not gualify for the examption stated in Section 1 19.07(3){i), Florida-Statutes. | further certify that the infarmation

indicated an this annual repart or supplemantal annual rept 78 and Jccurate and that my signature shall have the same legal sflect as if made under cath; that | am an
gcar sy drslo cfhe cpcraton oty i€y o g fnpereohacut b ecr 5 ruied oy haste 07, F/" Speisiend heigy M EPL
, o5 i . (;E ) f é Hi— )
SIGNATURE: REQUIRIED 19 /4%
. R Oats Gaytime Phons #

CRZE034 (11/98)

L3




