2002 UNI][‘F@_RIM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name s

FO1000003770

FILED
Mar 14, 2002 8:00 am
Secretary of State

LOBELS0

: >
==}
LLADRO GNJ.EHIES tNG 03-14-2002 90302 013 ***150.00
b
Principal Place of Business Mailing Address
1-LLADRO.DR. 1 LLADRG DR.
MOONACHIE NJ 07074 MOONACHIE NJ 07074
2. Principal Place of Busine 3. Mailing Address ““ﬂl”"l Iml ”l“ ||||| lll" “m Ilm mll |||ﬂ ‘lll“"n Im I“I
2223 0. (Vzst Shiee Blid
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State . , City & State 4. FEi Number Applied For
~r‘a’ ¥ 22-2916345 ot Applcats
L Iountry - Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
3340 7 Fee Required
6 Narne and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N o= e Name = .
c T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printad namae of registerad agent and title if applicable {NOTE: Registerad Agent signature required when rainstatng) ~  f, PR Tee a
- o L R -
ST s st s - n . . . . "' ) o -
_gQ:rfTh@,cpnpdr:angn;ls eligible to satisfy its Intangible .., FILE NOWM! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
1k flingrequirement and elects 1o do s0. o Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added {o Foes
1~ (See criteria on back) gl Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
; P O pelete TITLE O Change O Addition | &
My 1 LAPARRA,-JULIA NAME e
STREET ADORESS | 43 WEST'S7TH ST STREET ADDRESS 3
CITY-5T-21P NEW YORKNY - .+ - . . GiTY-ST-2IP g
TITLE co s O Delete THLE O Change [ Addition | G
NAME ‘| LAPARRA, VICENTA J NANIE
STHEET ADDRESS | 43 WEST 57TH ST STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-$T-2IP
. TTLE vTD - 1 Delete . TILE ) [JChange [ Addition
NavE VAREA, FRANCISCO N
STREET ADDRESS | TAVERNES BLANGUES STREET ADDRESS
CITY-ST-2IF VALENC‘A‘ SPAIN CITY-ST-2IP
TITLE s - . O elete TIILE (3 Change [ Addition
NAME GARRIDO, RUBEN $ NAME
S$TREET ADDRESS { TAVERNES BLANQGLIES }| STREET ADDRESS
CITY-ST-7IP VAI.ENCIA, ‘SPAIN CITY-ST. 7P
TITLE [ Delete TITLE [ change [ Addition
NAME b NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-St-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with 2p ad s, witly all other like efpowered.
SIGNATURE: ALM&Q )} Awieich ?J Pal - Coutollex R-25-202_(: 2?/)5/07’// 71
smﬂruns AND TYPED OR PRINTED ﬂAME OF SIGMING OFFICER OR DIRECTOR Date ~="Daytime Phone #




