2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LM.E. INTERNATIONAL, INC.

S96924

Principal Place of Business

7345 SAND LAKE RD #412

Maziling Address
7345 SAND LAKE RD #412

FILED
Jun 24, 2002 8:00 am
Secretary of State

06-24-2002 90298 015 ***150.00

ORLANDO FL 32819
us

CRLANDO FL 32619
us :

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-315%67 Mot Applicable
i Count Zi .
Zip ountry P Country 5. Certificate of Status Desired O $8'75 A‘dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTLOCK, DAVID R Street Address (P.O. Box Number is Not Acceptable)
7345 SAND LAKE RD #412
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed narna of registered agent and title if applicable. {NOTE: Ragistared Agent signaturg required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS ANC DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD M delete TIILE [ Change [ Addition
NAME VIGIATO, IVAN FABIO NAME

StrReeT ADDRESS | 7345 SAND LAKE RD. #412 STREET ADDRESS

CITY-5T-ZIP ORLANDO FL 32819 CITY-$T-2IP

TITLE SD [ Dalste TITLE [Jchange [ Addition
NAME VIGIATO, IVANESIO HAME

STREET ADDRESS { 7345 SAND LAKE RD. #412 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 GITY-ST-2IP

TITLE 1 pelete TE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$7-21P

TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ petete TITLE [ Ghange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

lie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
report Is true and acceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ghmpowered.

[REVA Violam bo.19. 02

MING OFFICER OR DIRECYTOR Date

13. i hereby certify that the informatifn supp

indicated an this report or s ppEmentg
ot the corporation or the regilivdr or tistee empowered to exec

address, with all athar i

Daytime Phone #

(O N 2L 1V

CR2E034 (9/01)



Florlda Department of Statef o 'i‘!
D1v1sron of Corporatlons i." o
P O Box 6327 T

reahze the report 1s late and respectfully request an abatement of the late ﬁllng fee for the
1 easonable cause set forth below N : e : - o

T The ofﬁcers and dlreetors of th1s ent1ty re51de '1n Brazﬂ and d1d riot- recelve the report
We actually recewed the report here in our/ofﬁce and d1d not: forward 1t 1nstead placmg

“int the chent ﬁle expectmg to see them sornetlme dunng the sprlng S

S ..‘ . . ',-,'»-

Due to travel dtfﬁcultles pamally attnbutable to the terronst events of last year, the

.' We respectfully request that the late ﬁhng fee be walvedl Enc]osed herew1th 1s our
. check in the amount of $150 00 in payment of the ﬁlmg fee 1n the hopes 1t w1]1_be '

. av1dR Portlock
Accountant

el T




