2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

445461

L. M. G. ENTERPRISES, INC.

Principal Place of Business
1050 WEST 29TH STREET
SUITE 1

HIALEAH FL 33012

Malling Address

2. Principal Place of Business

joLl W ST

3. Mailing Adcﬁress

372175

ke DR

Suite, Apt. # efc.

Sune Apt #, etc

K4

FILED

Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90076 025 ***150.00

OO AR

[0 CHECK HERE IF MAKING CHANGES

i fffmt‘ .

City & Stale

- .-u/-}ug,af LoD D

H.

TS 591541303

Applied For

Mot Applicable

Zip C°“”"V Country " - $8.75 additional
. - 5. f D .
5_30, 1 [) 9 0, 7‘? 20] y g ﬂ, Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GON  LUIS M. Street Address {P.O. Box Number is Not Acceptable)
1051 W. 29TH ST.

HIALEAH FL 33012

City

FL

Zip Cods

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primad hame of registerad agent and title if applicakle.

(NCTE: Registeted Agent sighature required when reinstating)

DATE

FILE NOW11!
After May 1, 2003

Make Check Payable to Florida Department of State

FEE IS $150.00
Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TMLE PD [ Delete TIMLE [ Change [ Additicn
NAME GONZALEZ, LUIS M. NAME

stReeT AooRess | 1051 W. 29TH ST. STREET ADCRESS

cov-st-zp |HIALEAH FL CITY-5T- 2P B )

TLE SD [ palete TITLE [ Change [ Addition
NAME GONZALEZ, NEREIDA NAME

STREET ADDRESS | 1051 W, 20TH ST. STREET ADDRESS

ev-st-zP - |HIALEAH FL D . I - S B - - c—

TITLE [ pelete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2IP CiTy-7-2IP '

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY -ST-2ZIP

TITLE .0 petete TITLE [Dchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TITLE (O change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CIY-ST-ZIP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true an

accurate and thal my signature shall have the same iegal effect as if made under cath; that | am an officer or director

aof the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE:

) 9/03  Grp. kT8

Dats

Daytime Phone #

UECT U

CR2E034 (10/02)



