2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P P96000009521 Mar 08, 2000 8:00 am
L & A PARTNERS, INC. Secretary of State
03-08-2000 90065 011 ***158.75
Principal Place of Business ' Mailing Address
8169 DIAMOND COVE CIRCLE 2169 DIAMOND COVE CIRCLE
ORLANDO FL 32838 ORLANDO FL 32836
us us
S PS—[3 pa 2| (R
8(69 DiAMOND (OVE Cig.
Suite, Apt. #, etc. - Suile_, Apt. #7, _etc. ] DO NOT WRITE IN THIS SPACE
Chy & State Ci\; é‘;éT;ié == — 4, FE) Number Applied For
OEIBNDD FL 59-3365857 Not Applicable
Zip Country ;ip?- ? ? b Country 5. Cerlificate of Status Desired o geae-;esq tﬁ:ﬁ;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T FERREIRA, LUIZ A Street Address (P.O. Box Numﬁer is Not AC—C—;[;;.;IB) -
8169 DIAMOND COVE CIR .
ORLANDO FL 32838
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and fitle it applicable. {NOTE: Regrstered Agent signature requirad when reinstating) DATE
B ot soesednto. 0" | atorMAY 1,2000 Focwil e gsagp | " EectonCemsn oo 5,00 vy 5o
s 2 ’ ’ . Trust Fund Contribution. [ Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD )ﬂ Defete CTLE PaypP-.S-T {1 change (R Addition
NAME FERREIRA, LUIZ A NAME RichRDO  [E MMERS
STREET ADDRESS | 8160 DIAMOND COVE CIR STREET ADDRESS | @ f £ 4 DiAMoND CoVE C {e.
crv-sT2P | ORLANDO FL 32836 ovsrae | of [ANDE  FU. 32834
TILE O Dekete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS |, oo = . . .. .y L o weee = || STREET ADDRESS -
CITY-§T-2IP CITY-§T-2IP
TME [ Detete TLE (JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
Tme [ Delata TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP n A CiTY-ST-2IP

indicated on this report or suppleménial report igftrfie and acguratd 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 receiver red to efecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wifh.4 |

13. | hereby certify that the informaiioplied with nojf quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I~ [ LA 02/2/2

T Date Daytime Phona #

SIGNATURE: X '_.

A URE Auonpz%n PRINTED m\rs OF SIGNI{G OFFICER OR DIRECTOR

CR2E034 (9/39)



