2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000076117 Apr 24, 2001 8:00 am
1. Enity Name ecretary of State

L & J OF MIAMI, INC. . 04-24-2001 20007 021 ***150.00
Principal Place of Business Mailing Address
13238 SW 8TH STREET 13238 SW BTH STREET
MIAME FL 33164 MIAMI FL 33184

643279

|
2. Principal Place of Business 1. Mailing Address m"!m N "” II‘ I "m m m II” I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

5

City & State City & State 4, FE! Numbrer - ‘ Applied For
ﬁ\b- [ Ow l 7L]L Not Applicable

Zi Count ) Zi Count it
P ouniry P ounty 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registéred Agent 7 Name'anad Address of New Registered Agetit
Name
KLEIN, RONALD G ESQ
Street Address (P.O. Box Number is Not Acceptable)
801 NE 125TH STREET SUITE 109
NORTH MIAMI FL 33161
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 Florigia,
SIGNATURE
Signaturs, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) L L ] "
9. Thls'ﬁlorporallgn is aligible tcla satlsfyclfs Intangible FILE I‘vl10W..l1 !::EE IS.»I$1 50.500 10, Elsction Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
(See criteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
THE D 0 petete TTLE O Change [ Addition | &
NAME ROMAN, EDUARDO SAN NAME e
STREET ADDRESS | 13238 SW 8TH STREET STREET ADDRESS 3
GITY-ST-2IP MIAMI FLL 33184 CITY-ST-7IP @
o
TITLE O Delete TITLE [ Crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE R ‘Ooeke T | R T B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP GITy-S8T-21P
THLE [ pekete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 1 Detere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatiop.edbplied yalth 1S filindh\oes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furtner certify that the information

indicated on this report or supge rt 13rae and akcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repdive. & empgieled to exjecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aja D 'Iﬁ/ﬂ' addres like empowered.

ifn kil othey

SIGNATURE:

SHGNATURE AND TYPED OR FR!N’fD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

|



