| ' FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

g . Secretary of State
G BT

?ggh,l;]m&/l ENT # P990000701 38 LN 07-11-2003 20046 026 ***550.00
LCME ENTERPRISES, INC.
Principal Place of Business Mailing Address
1814 NE .MIAMI GARDENS DR #500 1814 NE MIAMI GARDENS DR #500
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business . 3. Mailing Address ”'I"'” ””I“l .ml |Iml|“’ ||m |||“ ||||l II"] “IIIml) n“ )“‘

Suite, Apt # &to. Sulte, Ant. #, etc. : [ GHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For

650939684 Not Applicable
I BT T eyt T 5 Gantica of S Deves [ 9875 Ao
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

A Z REGISTERED AGENT CORPORATION
2601 S. BAYSHORE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1600

 MIAMI FL 33133 Sy FL[ Code

8. Tae above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printgad‘r_lame of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 . , .
bl g 9. Election C Fi
After September 10, 2003 Fee will be $750.00 Trj;';’ﬂn dag;ffbl“;]anc‘”g 0 fc!sdg!?o“é:islae
Make Check Payable to Florida Department of State ’
10. - _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . (3 oelate TITLE O Charge [ Addition
NAME STEIN, CRAIG EDWARD , NAME :
sraeeT aoorkss | 1814 NE MIAMI GARDENS DR, #500 - W STREET ADORESS
omv-st-zp | NORTH MIAMI BEACH FL 33179 CITY-ST-20P
TITLE [ peiete TITLE ‘ O change [ Acdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS .
CITY-ST-7P B e JP) VX .0 T T oo TE
TTE i 7 Detete TITLE [ crange 7] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIME O Delete TmE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
me - 3 belete TITLE [(IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME [ Deiete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-ST-2P

12. \ hereby cerify that the infarmation supplied with this fiLing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report 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 corparation or the raceiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SIGICATLIRS REFSHRED 2)af03_(Ber) Yeb-2212

SIGNATURE AND TYPED OR ﬁqlNTED NAME BF SIGNING OPFICER OR DIRECTOR Date Daytima Phone ¥

AV $EGZO00

CR2E034 (4/03)



