2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #  PG6000084922 ry
1. Entity Name Secreta Of State
L & L ORNAMENTAL IROCN WORKS INC. 02-07-2002 90300 003 ***150.00
Principal Place of Business Mailing Address
5601 GECRGIA AVE 5601 GEORGIA AVE
W PALM BEACH FL 33405 W PALM BEAGH FL 33405
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0707951 Not Applicable
Z'F_} L Country 7 Country 5. Certificate of Status Desired d ?ese.'g?qlﬁ:i:;ﬁonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PEHEZ' LEONARDO Street Address (P.O. Box Number is Not Acceptable)
5714 PARKER AVENUE
WEST PALM BEACH FL 33405

City

FL

Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00

Tax tiling requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Coniribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {JChange [ Addition
NAME PEREZ, LEONARDO NAME
sam aporess | 512 B-1 SHADY PINE WAY STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33415 CITY-57-2IP
TILE O oglee o § TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (7 Delete TITLE [JChange  [] Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - N cmv-s1-zp
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P . CITY-$T-2P
TILE [ pelete 1IMLE ] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-53-2IP
TILE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with
indicated cn this report or supplem j
of the corporation or the raceiver,

SIGNATURE:

stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that t am an officer or director
vy Chaptef 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%NW PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date

Daytims Phone #

FOEP0HN

CR2E034 (9/01)



