PROFIT
CCRPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporaton Name

L S B HOLDINGS, INC.

DOCUMENT # 56850

Principal Pliice of Business

119 N STATE RD 7
PLANTATION FL 33317

Mailing Address

119 N STATE ROAD 7
PLANTATION FL 33317

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90025 002 ***600.00

I

IERRIENETIR

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statules, the above-named cc rporation submi's this statement for the purpose >f changing its rzgistered
office cr registered agent, or bo h, in the State cf Fiorida. Such change was .wuthorized by the corporz tion's board of dlirectors. | hereby accept the ap ointment as reg stered
agent, | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

14. | herelsy certify that the informe tion supplied with this filing does not qualify far the exemption stated in Section 119.0 7(3)(1), Florida Statutes. | further :ertify that the ir formation
indicated on this anaual repart or supglemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made uader cath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to executs this report as rejuired by Chaptzr BO7, Florida Statutes: and tha my name appears in

Us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address . 4, FEI Nunber App'ied For |
2] w 1G] AN He A 650348482 ot applicabis | |
Suite, Apt. #, etc. ite, Apt. #, etc. ) ) $8.75 Acditional |
El ;! m H(\T R“ L o) FL.. 5. Certifcate of Status Desired O Fee Required :
City & Srate City & State 6. Election Campaign Financing $5.00 niay Be
—2_3-1 m Trust Fund Contribution Added to Fees |
Zip Couniry Z‘lg ~ey Country 8. This ccrporation owes the current year |langible
;} rz;| ;l 3317 E] U3 l‘) Parsonal Proparty Tax Yes [INo
4. Narne and Add-ess of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
ISTEL, J M
191 NW 46 AVE 82| Street Acdress (P.0. Box Number is Not Acceplable}
ME 83
PLANTATION FL 33317 .
84| City F u 85| Zip Code

|
|
'
'
'
'
'
'
'
'
'
'
'
'
v
|

SIGNATURE

Signaturs, typad or printed na ra of registered agent and itle if applicable {NOT . Registered Agent signature reqi rad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 1) ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR.S IN 12 =]
TMLE PSDC ] DELETE 11 TALE CiChange [ Addition E
NAME ISTEL, JOHN M 1.2 NAME 3
smeeteooress| 191 NW 46 AVE 13 STREET ADDRESS Q
CITY-ST-ZP PLANTATION FL 33317 14 CITY-ST-ZP &
TILE D L] DELETE 21 TITLE [JChange  []Addition | ©
NAME ROBERTO, STEVEN 22 NAME
streeTavoress) 2000 BANYAN ST #406 23 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 2.4 CITY-5T-21P
TTLE 7] DELETE 31TME {"JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZiP 34.CITY-§T-20P
TITLE [CJ DELETE 41TITLE [Cichange [ Addiiion
NAME 4 2 NAME
STREET ADDR! 55 43 STREET ADDRESS
CITY- 8T- 2P 44 CMTY-$T-2P ‘
TILE [ DELETE 54 TITLE [JChange  [J Additicn 1
NAME 5.2 NAME !
STREET ADDR! 35 5.3 STREET ADDRESS .
CITY- 5T-2IP 54 CITY-5T-2IP
TME [] DELETE 5 1TIME Clchange [ Addition :
\AVE 5.2 NAME
STREET ADDR:SS £3 STREET ADDRESS '
CITY-ST-2P £4 CITY-ST-ZP _

Block 12 or Block 13 if chapged, or on an attac yment with an address, with all other like empowered.

SIGNATURE: GNM;gmsr;gp%giﬂnﬁﬁcﬁz IJ?J L///%?S 6/?‘5 (71 &?(“2551')

Daytime Phone #




