e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 29, 2002 8:00 am
DOCUMENT # | 17828 / Secretary of State

Lig‘gygag;NS ENTERPRISES, INC 08-29-2002 90003 028 ***550.00

Principa! Place of Business Mailing Address
9316 COLLINS AVE 9316 COLLINS AVE
SURFSIDE FL 33154 SURFSIDE FL 33154

: KT TR

2. Principal Place of Business

32_53 Alanhc Ave. 220 AHanh( Ave
P

Suite.§pt. #, stc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City &5tate City & State 4. FEI Number Applied For
_&Jm’lq;n\‘»le-g , FL 1 Suny \9‘?5 M 650198879 Not Applicable
Zip i Count Zp TN T Gountry ' [T =T o " $8.75 Additionat
-3 6'&0 a 27)' wo ua A 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
ORTIZ, HECTOR M Street Address (P.O. Box Number is Not Acceptable)
9316 COLLINS AVE

SURFSIDE FL 33154 220 BHanhe Ave .
" Sunny_leles FL | “53j0

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and lills it applicabla. {NOTE: Registered Agent juirad when ing) DATE
8. ]r—h!sfﬁgp?;atl:?rn :i ehtg;lziéa tTei:?zstfycl;s Ir:;ang|ble FILE NOW!!! FEE IS $5'50.00 10. Election Campaign F'inancing $5.00 May Bo
ax filing requiremen e 0 do s IE/ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Addition
NAME ORTIZ, HECTOR M NAME
STREET ADDRESS | 320 ATLANTIC AVENUE STREET ADDRESS
CITY-§7-2IP SUNNY |S|_ES FL 33160 CITY-5T-ZIP
NLE [ petete TITLE ClChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTy-stT-2P - - Tr T ore-stap |7 Tt T T T e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ST . 7 Gelete THLE [ Change [ Addition
NAME E NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
Indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
.of the corporation or-the receiver or trustee empow to execute this repert as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
ad.

changed, or on an dttachmgnt with an address, wit other like empow
o2 (3059199 loty2

SIGNATURE:

Daytima Phong #

IS Y

nwy

CR2E034 (4/02)




