FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # V72608 (5)

. Corporation Namea

LP & M INTERNATIONAL CORPORATION

R MR

Principal Place of Business Mailing Address
010 SW 137 AVE 8010 SW 137 AVE
STE 222 STE 222
MIAMI FL 33188 MIAMI FL 331061408 .
us us 3. Date Incorporated or Qualified | 3a. Date pfLast Reporl
10/16/1992 05/2¢f 1996
2. Princpal Flaco of Husmess 28, Mailing Address 4. FEI Number Appiliad For
j e B ZEI 65'0364271 Not Applicahle
1 W et Suite, Apl. #, etc. i
> Suio, Apl e e, ApLEL € 5. Certificate of Status Deslred d $8.75 Additional
"’:l —— ;] g Fes Boquired
City & State City & Slate 6. Eloction Campaign Financing $500 Moy Bo
EL*_ i m . Trust Fund Contribution || dded to Fees
| 4p __ Couniry _Zp Country B. This corporation has liability for inlangible'aﬁ{ under s, 199,032,
24] 25] 25] El Florida Stalules [ ves Ni»
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEAL, PABLO 81 Name
14474 sw "2 TERRAGE B2| Stres! Address (P.O. Box Number is Not Acceptable)
2
MIAMI FL 33188 83
84| Cily FL lis. Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
office or regislerad agent, o both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | ar famihar with, and accept 1ho ehiigations of, Seclion 607 0505, Florida Statutes.

SIGNATURE
Sigeadttg bypea o aroved namic o reostirod agaent and Jite i spolcatide, {NOTE: Reyistered Agent signature reguired when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE B [T DELETE 11TMLE [ Change L] Addilion
HAME LEAL, PABLO 12 NAME
swi 1 aouerss | 144T1 SW 112 TERRACE 14 STAEET ADDRESS
Y-S 2P MIAMI FL 1.4 LITY-ST- 2P
e TD T oeLete 21 TILE TTcrange [ ] Adddion
At ~ROMANALYARS Sl I
sireer anpeess | “DTOEOWHET-AVE-SHH46 2.3 STREET ADDRESS
cry-st e | —AMHRE 2 4 CITY-8T- 2P
i §D [T DELETE T1TITLE [JChange L] Addition
NA EUZABETH LEAL 32NAME :
swiier avoness | 14471 SW 112 TERRACE 53 STREET ADIRESS
CitY- 57 2IP MIAMI FL 34, OTY-ST- 1
me T oetene LTTILE [T Change ™ [ Addition
NAME 4,2 NAME
STHEL! ADDHESS 4.3 STREET ADDRESS
prv-star | 44CHY-ST-2P
L [ DELERE 51 TH0LE . [ change L] Addition
NAM: 5.2 HAME
STHEET ADDRISS _ 5.3 STREET ADDRESS
CITY-S1-2ip §4CITY-ST-2IP
TIILE [T OELETE 61 TITLE [ Tchange [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1- 207 ' §4LITY-87-7iP

14, 1 do hereby cerily that the information suppled with this filing ageeo) aualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart or gtPIEMental al reglort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or directar of the corporabion ar the recgve e empawered to exacute this repart as required by Chapter 807, Florida Stalutes; and that my name

appears in Back 12 or Block 13 if changed, or on an g Yith an address.
SIGNATURE: _ e g1l 4‘/,0’/9 ) Al 2T ety

SIGNATURE AND TYPED OR PRINTED HAME DES S0P Me FDIRECTOR 7 Date Taytime Fnore ¥

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CR2E034 (9/96)



