2003 FOR PROFIT CORPORAT,

ION

UNIFORM BUSINESS REPORT UBR)

DOCUMENT # 427128

1. Entity Name
LAL INVESTMENT CORP.

Principal Place of Business
C/O SANI

3403 QUEENS BLVD.

LONG 1SLAND CITY NY 33149

Mailing Address

C/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
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90149 028 ***550.00

RO AH G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Mumber Applied For
59—1579263 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (g $8 75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
B —_— - - - - hd A T -1 ‘Name - - < T [ B B -
W'ADme' YO Streetl Address (P.O. Box Number is Not Accepiable) ]
50 W. MASHTA DR.
UNIT 1-A ,
KEY BISCAYNE FL 33149 City Zip Code

FL

8. The above named entity submlts this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of reg!stered agent.

SIGNATURE

LN}

Signatura, Typed or printed name of registerad agent and litle it applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I' FEE IS $550.00

.After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TTE PD : [ Delete TITLE [J Change [ Addition
NAME SANI,LAL NAME
sreet aooress | 34-08 QUEENS BLVD STREET ADDRESS
crv-st-ze | LONG ISLAND CITY NY CITY-$T-2P
TITLE SD O pelete TiTLE [3 change [ Adaition
NAME SANIDIPD : NAME
sTReeT aconess | 34-09 QUEENS BLVD STREET ACORESS
crv-st-ze | LONG ISLAND CITY NY CITY-§T-2IP
Jme 4T ] O Delete TITLE [ Change [ Addttion
NAME BRAUN, LEONARD ™~ 7= = T e “NAME TTTE L s S e ~ e
STReeT acoRESS | 34-09 QUEENS BLVD STREET ADDRESS
orv-s-ze | LONG ISLAND CITY NY CITY-ST-21P
TLE 1 Defete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repp rt i

SIGNATURE:

rue and accyrate and that

e empowered

7/&@3

Jy signature shall have the same legal effect as If made under oath; that | am an officer or director
ute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

SIGNATURE WXD TYPED OR PRINTED NFIE OF SIGNING OFFICER OR DIRECTOR -

" fpate

Daytime Fhone #

8y pLESYIO

CR2E034 (4/03)



