y |
-
2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
S SCUMENT 7 MOGOBS Apr 09,2001 8:00 am *
1. Entity Name eCl'etal y Of State
L & L INSURANCE AGENCY, CORPORATION 04-09-2001 90042 031 ***150.00
v
v T
Principal Place of Business Mailing Address
1085-A WEST 29TH STREET 1089-A WEST 29TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2408573 Applied For
Not Applicable
Zi Count Zi Count iti
P v P v 5. Certificate of Status Desired [ $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenit oo i oo |
SEEERgS o, - oS B e R 111 R -
FARRES, EDELBERTO J.
Street Address (P.Q. Box Number is Not Acceptabie)
1030 S.W. 22 STREET
MIAMI FL 33129
City FL Zip Code
8, The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required whan reinstating) DATE
9T ThisTtorporation’is: eligible to-sattsfy-ita-Intengible A e - 10—~Elestion Campal N -
- . : paig Financing_— —_$5 00.May.Be .| ___
Tax flllqg requirement and elects to do so. D/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. -Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delets e O Change [ Addition | S
NAME LOPEZ, LOURDES NAME =4
STREET ADDRESS | 11365 WAYNE DRIVE STREET ADDRESS 3
CITy-ST-2IP COOPER CITY FL CITY-ST-ZIP ]
o
TRE DvP [ Delets TLE O Change [ Addition | &
HAME LOPEZ, EDUARDO RAME
- stheet oRess, | 11365 WAYNE DRIVE STREET ADDRESS
cITy-S1-2P COOPERCITY FL™ - - e e e CIvY-1-2P
TME - [ Delete e O Crange  [J Addition
NAME NAME ) ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [0 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P -
THLE ] Delete TirLe [ Change  [3 Addition
NAME oo _ A NAME
STREET ADDRESS . - STREET ADDRESS,
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-2P / CITY-ST-7P -
13. | hereby certify that the information supplied withhis _Lirfg does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or suppleme mpop 1 trwe-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or, ; defed to execule this report as required by Chapter 807, Florida Statules,,and that my name appears in Bleck 11 or Biogk 12 if
changed, or on an attachment with fi other like empowered, / . ;
Z) o Z e 37|/
v o | 2 Py a=rdl
SIGNATURE: CAetA2 7 -
OR Date Daytime Phone # ¥
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