2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # M48378 ecretary of State
1. Entity Name 04-14-2003 90928 039 ***150.00
L. C. STORES, INC.
Principal Piace of Business Mailing Address
29301-29319 SW 152 AVE 17750 S.W. 248 STREET
HOMESTEAD FL 33033 HOMESTEAD FL 33031
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59—2779035 Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ' Name
VEL ' TH_QMAS A - Sem et ~Street-Address (P.O-Box Number is Not Acceplable) - -
17750 S.W. 248 STREET
HOMESTEAD FL 33031
City FL Zip Code

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

“SIGNATURE

L Signalure, typed or printacd name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
o After May 1, 2003 Fee will be $550.00 Trust Fund COF:wtrigbuliglr? e O ?c%e?ﬂ?ohlpl?;se ®

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mLE" PD ‘ O palete Tme [J change [ Addftion
NAME VELLANTI, THOMAS . NAME

STREET ADDRESS | 27520 S.W. 164TH CT. STREET ADDRESS

orv-st-z» | HOMESTEAD FL CTY-ST-ZP

TITLE STD O Delete TITLE [ change [ Addition
NAME VELLANTI, VELIA G. NAME

sTReeT A0DRESS | 27520 S.W. 164TH CT. STREET ADDRESS

crv-st-zp | HOMESTEAD FL oITY-ST-2P

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS _ STREET ADORESS

CITY-ST-21P CITY-ST- 2P

TLE e e e o - - Delele— - - | TRE. . e aiwo_ . [J.Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TMLE [1 pelete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachm ith n address, with all olher like em%ered
SIGNATURE: == &M’MJERED 04/09/03  (305) 347~ 1443

CR2E034 (10/02)

SIGNATIJ E ANDTYPED OR PR“‘J"[ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mma o Fa - ———

LVT LV AFrSy 2V}



