2001 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # 427128

1. Entity Name

LAL INVESTMENT CORP.

Principal Place of Business

G/0 SaNl
3409 QUEENS BLVD.
LONG ISLAND GITY NY 33149

Mailing Address

/O SANI
3409 QUEENS BLVD.
LONG ISLAND CITY NY 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90014 048 ***150.00
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DO NOT WRITE IN THIS SPACE
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CR2E034 {10/00)

City & State City & State 4. FEI Number 57 Applied For
59-1 9263 Not Applicable
i Counts Zi Count
LN —— el A PRS-, . Y |8 Certificate of- Status Desired -_.. ~[] $8.75 Addiional . i
! ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADHWANI, KANAYO
Street Address (P.O. Box Number is Not Acceptable)
50 W. MASHTA DR.
UNIT 1-A
KEY BISCAYNE FL 33149
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 Florida.
. . W '
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e E:iz:lizrza?:rifgu;:: rene O Eg:l.eg?ohgz);ss ¢
[See criteria on back) 3 Make Check Payable to Department of State ’ '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [T Deiete TITLE [J Change L] Addition
NAME SANI,LAL NAME
STReET ADDRESS | 34-09 QUEENS BLVD STREET ADDRESS
cry-st-z¢ FLONG ISLAND CITY NY CITY-ST-2IP
THTLE .18D - B _.[J pelete TITLE — [JcChange  [-] Addition-
NAME SANI,DIPO NAME
STREET 2DORESS | 34-09 QUEENS BLVD STREET ADDRESS
orv-sT-2P | LONG ISLAND CITY NY | CITY-5T-2IP
TIMLE T [ Delste TILE [ Change [ Addition
NAME BRAUN, LEONARD NAME
STREET ADDAESS | 34-09 QUEENS BLVD STREET ADDRESS
on-s-2P | LONG ISLAND CITY NY CY-§T-2P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete” TITLE ) Change "] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP _§T-
1 CITY-§T-2IP

13. | hereby certify that the Information supplied with this filing floes not
indicated on this report or supplemeqtal report is trye and
of the corporation or the receiver 0 wi

—changed, or on an attachment wit g y
1

SIGNATURE:

owered:

-

alify for the exemption stated in Section 119. 07%
d that my signature shall have the same legal &

e

J(i), Florida Statutes. [ further certify that the information
ect as'if made under ¢ath; that | am an officer or director
xecule ths report as regyﬁiby Chapter 607, Florida Stalutes and that my name appaars | in Block 11.0r Block 12.if |

/ ?/ o -

SIGNATURE AND WPW‘ED NAME OF SIGNING OFFICER 'R DIRECTOR

Daytima Phona #

D:{a

Ll 4




