. 6o FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -~ Apr 23,2002 8:00 am

DOCUMENT #
1. Entity Name Lod994

LIFRAN ENTERPRISES INC.

ecretary of State

04-23-2002 90441 045 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
430 Candia Ave C,Gables 85 Riviera Dr C.Gab]

< ‘ée JEL 3 33134 §une Apt. #, elc o e At DO NOT WRITE IN THIS SPACE

ree F1 33134
Cily & Siate City & State 4, FEI Number" Applied For
. i LG_20557 113 Not Applicable
- - - =T - .
Zip Country Zip Country 5. Certificate of Status Desired O ?i';gq S:iedc;tlonal

DO NOT WRITE

7. Name and Address of Current Registered Agent
Name John Herrera

- e DR g T r

Ty
Street Ac:clress (P‘O ‘Bok Number & Not Acceplable)

"IN THIS SPACE

430 candia Ave Coral Gables Fla 33134

Cit Zip Code
y FL 33134
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating} OATE
o N . ; January 1 - May 1 Fee is $150.00
9. Th t ligible b tisfy its Int bl h . . . .
Tax fing requirement and elects 0 600, After May 1, Feo is $550.00 10. Election Campeign Financing $5.00 ey Be
(See Crigt}eri;on back) ‘ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS |
TITLE TITLE o
NAME John Herrera AAME Pres g
STREET ADDRESS . STREET ADDRESS - fos)
TY-ST-2P 430 Candia Ave C, Gables F1 33Q34s.» §

Lt
TITLE . TIME o
NAME Richard Herrera NAME V.Pres, E:)
swecraonhess | 425 Aledo Ave C,G,Flo 33134 SIREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TIME ] TITLE
NAME Alex Herrera NAME T.S.
STREET ADDRESS | 3 3 3 Mal STREET ADDRESS ‘
CITY-ST-2IP aga Ave C,G,Flo 33134 CITY-§7-21P _ DO NOT WRITE

ﬂ‘”]’tE _ e o P _ —_ . .. bT'IT[E B ——— Sh o e Bk L Errre PR a irricir = = —

e " IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE THILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE TiLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemen
of the corporation or the receiye
attachment with an address_jpfh

SIGNATURE:

wered.

13. | hereby certity 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 infermation
sl js frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
emiyowerad.to execute this repon as required by Chapter 607 Flarida Statutes; and that my name appears in Biock 11 or on an

Y. lo. 02

ED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




2001 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # L04994 /@ BHSTS

IFRAN ENTERPRISES, INC.

ATHAHHETT

cipal Place of Business

RIVIERA DA
AL GABLES FL 33134

Mailing Agdress

305 RIVIERA DR,
CORAL GABLES FL 33134

‘rincipal Place of Business 3. Mailing Address

TN

SR

uite, Apl. #, elc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

I

o1 600¢

ity & State City & Slate 4, FEI Numbwur 59.2%52 13 Applivd For
Not Applicable
ip ~Country : Zip Country - . $8.75 Additional
5. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H ’ RIC C Street Address (P.O. Box Number is Not Acceplabie)
425 ALEDQ AVE
CORAL GABLES FL 33134
City FL Zip Code
he abeve named entity submits this statement lor the purpose of changing its registered olfice or ragistarad agent. ar both, in the State of Fiorida.
NATURE :
Signaiure, typed of printed name ol ragisiered agent and Ltk if apphicabla. {NOTE: Regisiarec Agent signalure 1oquinid when reinstalng) DATE
This corporathon is eliginle 1o satisfy its intangible FILE NOWN! FEE IS $150.00 . S
rax fiiing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Elaction Campaign Financing $5.00 may Bo
r g It ' Trust Fund Contribution, Added 1c Feas
Sea crileria on back) (] Make Check Payable to Depariment of Stale
OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 ]
W O petete TITLE O crange [ Agaition | &
HERRERA, RICHARD NAME €
TADDRESS | 425 ALEDO AVE STREET ADDRESS =
-2 | CORAL GABLES FL 33134 Giy-ST-2p S
o,
P [ Delete TITLE O change [ Acaition E
HERRERO, JOHN : NAME
TAD0RESS | 430 CANDIA AVE STREET ADDRESS
§T-IIP COHALGABLES FL 33134 CiTY-S$T-2IP
S O Delete e {)Change [ Auditon
HERRERA, ALEX . NAME
' 4DORESS | 3905 RIVIERA DR STREET ADDRESS
T2 __| CORAL GABLES FL 33134 oire-S1-2°
- e T —

mmg Sy fa i .'1‘.; E.:'I.;.‘.'a" S¥e ‘:;."E'rij O T o e

1 atavion

o

LIFRAN ENTERPRISES lNC
g‘/_ P.O. BOX 141294 - -

,‘ t'

P EL I

"[oel] CORAL GABLES, FL; aanuzoqf S

DCEAN -AHK
THE N W 4IND AVE.

»OD 98k I'GEE-D bi352 O lGDEL?

e oo




