2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ6000002677

1. Enlity Name

LBI DE MIAMI, INC.

Principal Place of Business

20801 NORDHOFF ST
CHATSWORTH CA 91314

Mailing Address

20801 NORDHOFF ST
CHATSWORTH CA 91311-5925

2. Principal Place of Business

3. Mailing Address

A

Suile, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

WA

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90358 006 ***150.00

City & State City & State 4, FEI Number Applied For
13-2573695 Not Applicable
- Zi t
Zp Country " Country 5. Certifivate of Status Desired a ?eee ;g‘ lﬁ:’:&“"“a'
- . & Nama and Addreas of Current Registered Agent.  _ _ . ___1._Name and Address of New_Registated Agent
Mame
RIVERA1 HECTOR Street Address (P.C. Box Number is Not Acceptable)
8555 NW 29TH ST
MIAM! FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NGTE: Registered Agent signatura required when reinstabing) DATE
. o e . m
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE iSf $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filing does not gualify for the
indicated on this report or supplemental report is true and accurate and that my si
of the cerporation or the receiver or trustee empowered to execute this report as required by £hapter
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

“ e ;
TN '11
. -._‘.u\i LRTEeR

énat ure shal

e under oath;

atutes. | further certify that the information

4-217-00 (&18) 4011590

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE C 3 Delete TITLE [ change [ Addition ?‘3
N LEHREN, SHELDON H M S
STREET ADDRESS | 20801 NORDHOFF ST STREET ADDRESS oy
CITY-$T-2IP CHATSWORTH CA 91311 CITY-ST-2ZIP w
TTLE '[ O Delete TILE [OcChange [ Addition S
NAME LEHREN, KEITH M NAME
STREET ADGRESS | 20801 NORDHOFF ST STREET ADDRESS

~CITY-5T- 2Pz ”CHATSWORTHCA'Q"?“‘ I - LHY-ST-TP _ ) o i i e e UV
TMLE S n O Delete TME [Ichange  [] Addition
NAME LEHREN, CHETT NAME
STREET ADDRESS | 20801 NORDHOFF ST STREET ADDRESS
CITY-5T- 2P CHATSWORTH CA 91311 OITY-ST-21P
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET JODRESS
CITY-$7-2P CITY AT-2P

that | am an officer or diractor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

RV

“Date

Wjaﬂme Phana #




