. FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
%j Sandra B. Mortham

r_E:' Secretary of Slate
DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

F’HOI I
e
b

CORPORATION

DOCUMENT # V40483

§. Corporation Nanig:

I.AM. SERVICES INC.

(2)

* Mailing Address
2046 SW. 25TH ST,
MIAMI FL 33133-2106

Prinzipal Plce of thasiness

2946 SW. 25TH ST.
MIAMI FL 33133

FILED

Mar 25 1997 8:00am

Secretary of State

AEARMA BRI

. Date Incorporated or Qualified

3a. Date of Last Repon

05/29/1992

‘2a. Mailing Address
J28].

"2, Frmu @l Plac ¢ of Busings

21|

. FEI' Number

Applied For

Not Applicable

] Sane. A[I ﬂ et

G ls Apt # el

. Cortificate of Status Desired

$8.75 adaiional
Fee Reguired

O

8 S i
28|

|23

3|

. Election Campaign Financing

$5.DD May Be

Trust Fund Contribution Added to Fees

., This corporation has lability for intanginle qu under §, 199.032,

Florida Statutes [ ves &No

10

Name and Address of New Registered Agent

Stieet Address {P.0O. Box Nurnber is Not Acceptable)

FLJBSI Zip Cade

{:(‘f;e"yl’. 1 arm Tarnilian v the oliligjatons ol, Section 607.0505, Harida Statutes.

SIGHNATUIEE

(::(nl-luﬂry- 2ip — Country
2a] 25| 20| 30
0. Name and Address ot Currem Registered Agent
* NODA, ALFREDO 81 Name
2048 S.W. 25TH ST. 5
MIAMI FL 33133
B3
B4 City
. . b
11, Pursuant o tha proy
of ar regislere agl

J 607 0607 and GO7. 1508, F londa Statutes, the above named corporahon submits this slalement for the purpose of changing its registerod
| ihe Stare of Florida. Such change was authorized by the carparation’s board of diceciors. | hereby accept the appoiniment as regislered

(N(:HL Flegstared Agant ;Agnatum requires Mug;-rsinslahm:-

DATI

Rt 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tt ‘DPTS T] DELETE LUTILE CJchange 1 Addition
N NODA, ALFREDO 12 HAME
crranis | 2048 SW. 25 ST, 13 STREET ADDRESS
11 [Toeire 21T [T change L) Addition
Heltt 27 NAME
SINTT L AN 50 2 3SIREFT ADORESS
Liry 51 2.4 CITY-51- 2P
e T oeeTE FITILE [ Change 11 Addition
Rhap 32 NAME
STRIET ALk 3.3 STRELY ADDRESS
Gl S A 34, CITY- 5T 2P
R — TJoeut LTI [Jchange T Addition
Akt 4 2 NaME
STHEE | ATIRE S 4 3 STREET ADCRESS
Oy g1 a o 4.4 CITY - 51- 2P
" CIoeat 51 TTLE [Fchange [ Addiion
han 52 NAME
SIRELY ADDer sy 5.3 STREE! ADDRESS
oy st 5.4 CITY-S]- 2P
Tt . C1brtere G1TIILE T Change [ Addition
YA 62 NAME
ShAt a1 AUDRELS bASTREET ADDRESS
| _Crv-at-ie G4 CITy-51-2IF

. Lo horebhy el ly thal the
farmahior ncic ated onthis o
Lam an ofhees o < reclor of the
appears o Block 12 0 Block 13 i8R

l SIGNATURE: X

SIGNATUHE AND T

't“ an allachmant with an address

D NAME OF SIGNING OFFICER OR DIRECTOR

with thie 2 ing doos not quality for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
aplemental annual reporl is true and acourate and that my signature shall have the same tegal effect as if made under oath; that
N r receiver of trusige empowered to execule this repan as required by Chapter 607, Florida Statutes; and that my name

i

Date [)a;{]uwu 1 one #

NITQELA

CR2E034 (9/96)



