FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT .' FLORIDA DEPARTMENT OF STATE Jan 26 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S34114 (6)

1. Corporation Name

LSY INTEANATIONAL CORPCRATION

IRRRRRTRR AR

Principal Place of Buginess Mailing Address
3055 NW 107 AVE 3055 NW 107 AVE
MIAMI FL 33172 MIAMI FL 33172
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/22/1991
2. Pdncipal Place of Business 2a. Mailing Addiress 4. FEI Number Appliad For
rﬁl 26 65-0254 165 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P e Ap B. Certiticate of Status Desired | $8.75 Addilonal
22 ;;l Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution 3] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 m 30 Personal Proparty Tax due June 3Q. Oves [Oro
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi
BACALLAQ, CARLOS Name
6220 W 10TH AVE 82| Sireet Address (P.Q. Box Number is Not Acceptable)
HIALEAM FL 33012

63

Zip Codo

84| City FL 85

19, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signgturs, yped o plinted Rame of ragisterad agent and title |f applicabie (MOTE Regislared Agent signalura reguired when reinsiating) DATE
12. OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD CJ oELETE LATILE [ change [ Addition
NAME BACALLAO, CARLOS 12 NAME
smeeTaDDREss | 6220 W 10 AVE 1.3 STREET ADDRESS
CITY- 5T-29 HIALEAH FL 14 CITY-51-21P
TILE LT oFLETE 21TIMLE [T change [T Addition
NAME YARON, LIOR 2.2 NAME
smeraporess | 2567 WOODBOURNE AVE 2.3 STREET ADDRESS
CETY-$T-2P LOUISVILLE KY 24 GHTY-ST- 2P
TITLE VD O orLETE 1TTE [T Change  [_] Adaition
NAME BACALLAO, PETER 32 NAME
strecraporess | 3055 NW 107 AVE 32 STREET ADDRESS
CTY-ST-2P MiIAMI FL 33172 34 CITY-ST-2IP
e () [J eLEre 41 TMiE T Change [T Addition
Nk BACALLAO, MARIA 4 2NAME
smeeT ADpRess | 3055 NW 107 AVE 4.3 STREET ADDRESS
oTy-ST-29 MIAMI FL 33172 L4LITY-5T- 20
TALE [ DELETE 5.1 THILE [T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF-2 54CY-ST-7P
TIMLE T[] oeLETE 61TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cry-gT-2P 84 CITY-ST-2P

14, | hareby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cenity that the information
indicated on this annual repor or supplemental annual report 15 true and accurate and that my signature shall have the sama lggal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florica Statutes; and that my name appears in

Block 12 or Block 13 i changed, s.pn an atlachrment with anm
-
SIGNATIHIRE: S 7lnies, ’ 15715

CR2EC34 (10/97)



