FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 8
o0c Mar 13, 2002 8:00 am g
DL 28 Secretary of State
RES ke ke =
LAL INVESTMENT CORP. 03-13-2002 90032 050 150.00
Principal Place of Businass Mailing Address
G/O SANI G/O SANI T
3409 QUEENS BLVD. 3409 QUEENS BLVD.
LONG ISLAND CITY NY 33149 LONG ISLAND CITY NY 33149
2. Principal Place of Business 3. Mailing Address “Ilm |m| N IHl Hl ‘I ""l il” |||» MH |||H|l||' M" |‘||”I|’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__ City & State _ _ . N _| . City & State _ - e 4.-FEl.Number - L. = Applied For
59'1579263 Not Applicable
i i Zi 1 i
4ip Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , Calo -
WADHWANI, KANAYO Street Address (P.Q. Box Number is Mot Acceptable)
50 W. MASHTA DR.
UNIT 1-A
KEY BISCAYNE FL 33149 City FL [ 7w 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 Flerida.
SIGNATURE
Signalure, typed ar printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is el gible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 Vay Be
Tax filing requirement and elects to do s0. Afler May 1, 2002 Fee will be $550.00 T A
o rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME—— | PP -~ e v — = Smmss e pety ot T ofF1ME - — e o2 T - Tt TTE = = [JChange~ ] Additio™ §
HAME SANI, I.AL" NAME (413
STREET ADDRESS | 34.08 QUEENS BLVD STREET ADDAESS §
CITY-sT-2IP LONG ISLAND CITY NY CITY-ST-ZIP UNJ
i}
TIME SD O pelete TITLE [JChange  [J Addition ¢ &
NAME SANI,DIPO NAME '
STREET ADCRESS | 34.09 QUEENS BLVD STREET ADDRESS
CITY-8T-71 LONG ISLAND CITY NY CITY-ST-ZIP
TITLE T O elete TILE [JChange [ Addition
e BRAUN, LEONARD NAME
STREET ADORESS 34,09 QUEENS BLVD STREET ADDRESS
GITY-ST-2IP LONG FSLAND Cm NY CITY-ST-21P
TILE O pelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-2/p e
o - - 07 T T T T Ooeee || e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
13. | hereby certify that the information supmj dpes not quahfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or suppleme agcyrate and that my signature shalfhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or apter 6Q7, Florida Stalutes; and that name appears in Block 11 or Block 12 if
changed, or on an attachment wh /
@0 y&
SIGNATURE: ___Si{ 7]
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER ORDIRECTOR [Dats Daylime Phone #




