EOETER AERSAESTEN ST - T O, Tl s

TR e LR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 14, 2000 8:00 am
1. Entity Name L901 58 Secretary Of State
L.S. GROUP CORPORATION 01-14-2000 90029 047 ***150.00

Principal Place of Business Mailing Address

WRIRIRTUN R

* P e T
3545 NW N5 Ave | 35¢s N /)T Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEl Number | [Applied For
Miamy , Frorina 1w, FL 65-0209302 s
o ?} /70;\ Country Zip33/7; Couniry 5. Certificate of Status Desired O gei'gg‘ﬁg“o"al
. 6. Name and Address of Current Registered Agent_ P 7. Name and Address of New Registered Ageht
" Crtanie T, sawcées
AL, .
SANCHEZ ORLANDO J Street Address (P.O. Box Number is Not Acceplable)
2121 PONCE DE LEON LVD., STE 1000
STE. 205 IISYS w5 Aue
CORAL GABLES FL 33134 - - o
City PP - FL Zip Code33/ ",_

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistsred agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW1!! FEE iS $150.00, 16. Elaction Campaign Financing $5.00 May Bo
Tax fiting requirerient and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 [ > 0 -
o ! -1, Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
TILE P [ petete TITLE NEW ADIRESS O Change O
NAME : T eLYE
SANCHEZ, ORLANDO Y - 35ys NW 1S Ave
STREETADORESS | DY BAMAE NE | =t s STE 1000 =~ e STREET ADDRESS
Vi T SIS ) - v - FL 2
oS0 | COR GABLES rL oSTR- - TR BITY-5T-7IP MMl Anr . 32)78
TIMLE [ Detete TITLE [ change [
NAME NAME
[~ STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2IP —— )
L el e S A T Opeete " R e - s e o - e e e -%T“%T:Change e [ At
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e I3 Detete e Ol Change [ #awee
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE ] Delete TNLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2/P

13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thja.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! e sgfowered,
SIGNATURE: 2 /é/g//? LOS - 434 -$220.
al L4 Daytimae Phone #




