N

* * -2000.UNIFORM BUSINESS REPORT (UBR)

— ~d

DOCUMENT # K98191

1. Entity Nama

LALJL INC.

PN

“

2-1%25&11‘5@9529‘ “¥¥750.00
SECRE TARY ORe
TALUARASSEE, FLORIA

0T MAY 25 AMII: 22

Principal Place of Business

1900 5. FEDERAL HWY.
FT. LAUDERDALE F1, 33315-3549

Mafling Address
1900 5. FEDERAL HWY.

FT. LAUGERDALE FL 33316-3549

UV U MU U

i

2. Principal Place of Business 3. Malling Address

T

é

Suite, Apt. £, eic. Suite, A1, ¥, eic, m W
City & State City & State R 4. FEI Numbar
P - Ce e . - Ta T EET e 65'0136588 __l . __1_ INoct Applicable .
i i - .
P - .- Cauntry . “p Country 5. Certificate of Status Desired 3 $8.75 Additional
v te -~ = . — ; Fea Required
6. Name and Addressa of Current Reglstersd Agent 7. Name and Address of New Begistared Agant -
- - ~ S S e S L — e Name_ . . . - ) _J
- = = = ] o e o AR e o gma e s e o S S e PR =
PATEL, DANYANT Street Address (P.O. Box Number is Not Accaptable) !
1800 S. FEDERAL HIGHWAY : !
FT LAUDERDALE FL 33309 .
City g FL Zip Codea
8. The above named entity submits this staternent for the purpose of changing ils registered office or registerad agent, or both, in the Slate of Florica.
- SIGNATURE-=-z: 2 P{ 720, : %L .
- Sigmbwe, lyped or printed name of egistomd sgent and titla i applicabia. L~ (NOTE: Regi Agert sig reguinad when ‘! DATE
| 9. This corporation is eligin!e to satisfy iis Intangible B _FILENOWM FEEIS $150.00  _ | o oo oo finan ving——n~  ~$5.00 M7 BF——
Tam‘rhng—a_sqmrsmant and-elocts toU0 50- F ! 00 Trust Fund Contribution. Added to Feas
{Ses criteria on back) [} Make Check Payable to Department of Slate _ ‘
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
e D 03 Deteee ‘e ‘ Dlcrnge ] Acdition | &
NAME PATEL, DANYANTI MAME 2
smeet woovess | 1900 S. FEDERAL HIGHWY STREET ADOFESS . } 3
or-si-2¢ | FT. LAUDERDALE FL ) stz T , P 8
TILE ' [ Dewte HRE ' Clctange  [Taodton | G
NAME WAME | _ e —
¥ P’y sl gl v o P
STREET ADDRESS = STREET ADORESS AL I;—]},?' }?‘ = e ;.:,! = 4 =
omY-ST-7° . B CY-ST-2P ﬂhghﬂhjﬂ%*“ﬁaﬂ
e e T * (7] Charlge b1~
HAME NAME
—~STREET ADORESS - f= - ~ ~ - — e o STREETADDRESS |. . . . . . __. = S - -
CIFY-§1-2P erry-§1-2P . 7
THLE N TINLE : [J Change [ Addition
NAME RAME i
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P CITY- ST-BF i
e e | {1 Changs £ Addition
MAME MAME
FIHEETADDEESS - ~ & STREET ADDRESS
{ry-57-2p - - cTY-ST-2P :
CIME [ petee TLE (3 Change [ Addition
AME NAME ' |SF|
STREET ADDRESS STREET ADDRESS l
CITY-ST-2P CITY- ST-27IP ) . !
131 hqreby'certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes, | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporalion or Ihe receiver or trustes empowarad 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appsars in Block 11 or Block 12l
changed, or on an attachmeni with an address, with all other like empowered. '
ay oy g ey Tt
SIGNATURE: %QC&!LL IR N 1) 0 Asu -3097-
SIGNATURE AND TYPED Ofl PRINTER NAME OF 5KEMING OFFICER OR INRECTOR Daytame LY -

' q\a‘

':



