2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000099966 May 01, 2000 8:00 am

1. Entity Name

LCM HOLDINGS, INC. Secretary of State

05-01-2000 90463 014 ***150.00

Principal Place cf Business Mailing Address
855 BURLINGTON ST. P.O. BOX 4457
OPA LOCKA FL 33054 HIALEAH FL 33014-0457

WA W W AW ow

CR2E034 (9/99)

LIS Nw) L™ St | PD.Box #4577
Suite, Apt. #, elo. . . 1. Suite, Apt. 4, etc. [, R . DO NOT WRITE IN THIS SPACE ]
G -]l ~ == .
City & State City & State 4, FEI Number Applied For
Miam} FL Hiaciad ,FL 65-0881313 Not Applicable
Zip Country 7Zin ' Country - . $8.75 additional
5. te of D - N
230] < \)S‘A 32D Illl b, S‘ﬂ Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
m Ve P_/l C“-PJ. 3D
CARDOSO: MIGUEL O Street Address (I?’D. Box Number is Not Acceptable)
855 BURLINGTON STREET GI7S. N 1677 [l I
MIAMI FL 33054
City 1A Zip Code
LN o N Mmiam, FL | ®35015
8. The above named entity ubniitg this taterger fof the purpgée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m 1 ’Weul CIO-"JJ DD 52 ~RY-Dpor_
Signature, typed o’melenKame of vev‘\s‘lersckgem and tilﬁ if applicable (NOTE)!egistsred Agent signatura required when seinstating) T DatE
; g
9. This carporation is ligible to sMntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ’ Trust F T 0O N ay Se
bl und Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
L PD OJ Delete TITLE PD :[XChange [ Addition
NAME CARDOSO, MIGUEL O NAME CARDBS B, ™I 6U o .
STREET ADDAESS | 8419 N.W. 74TH STREET stieeronness | o175 M0 1677 S 6 -1
GITY-ST-7IP MIAMI FL 33166 CITY-ST-2IP A . Fi- 23015
e O oslate Tiit ' D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CATY-ST-21P
. TITLE [ Delete TITLE [ Change [ Addltion
- NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-S7-2IP
TITLE . [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-2IP
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [T Detete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-T-21P n [\ /\\ Ty -57-2P
13. | hereby certity that the information fuppliefl withWthig fili Mpes not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemengal refort is d that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgg : is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
charged, or on an attachme! prhpowered.
T e ATA R
SIGNATURE: ) A aeulh ~ _jgzr(Yg)rt\\JQ/l Cad“ot 03D %zy-;.oc,o 305-823-383
SIGNAT’RE AND TYPED PR PA{NTED NAME ORSIGNING OFFICER OR DIREJTOR Cate Daytime Phone #
{9




