2001 UNIFORM BUSINESS REPORT (UBR) FILED

—— May 02, 2001 8:00 am
D g&‘;’mﬁmm # PO0000036538 Secretary of State

{

L & M COX, INC. 05-02-2001 90188 003 ***150.00
Principal Place of Business Mailing Address
1607 PONCE DE LEON BLVD., #101 1607 PONGE DE LEON BLVD.. #10%
CORAL GABLES FL 33134 CORAL GABLES FL 3014

H

e N

I

|

U0 M

2. Principal Place of Business 3. Mailing Address
RS0 o1RalDA [Jemie  Osv GirardA Auavue |
Suite, Apt. #, etc. s Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
"oeal GApLes  FL |Goeat Gapies , PL
City & State / City & State ' 4._FEI Number Applied Far
5 '0 ?W? /4: Not Applicable
L Country Zip Country " . : 8.75 iti
. 5 3 IBHL Ul 4 23/3 ‘/ s A 5, Cerlificate of Status Desired O ?ee Reqtﬁ?gt;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
NUNEZ, ALEJANDRO ESO. MUNEZ ALESArDRe  ESQ

Street Address (P.O. Box Number is Not Acceplable)

1607 PONCE DE LEON BLVD., #101

CORAL GABLES FL 33134 D50 GiratdDA LQuenve |

A N Ebenl Caples b FL[3%53 2

taternent for the purpoBe,of changing its registered office or registered agent, or both, in the State of Florida.

L 4
At it/ Do Mupez-, ESQ oo 1
Signature, typed or printed nwsred agsnwe it applicatle, Mstered'ﬁgenl signature required when reinstathg) DAJE

8. The above named entity submfits thi

N
SIGNATURE

9. This corporation is eligible (6 satisfy its Intangible > ILE NOW!IINEEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and &lgcts to do s0. fter MAY 1, 2001 fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criterla on back) O MakbCheck Payable tg Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD [ Delete TE D change [ Addition

NAME COx, LLOYD NAME

sTReeT ADDREss | 18338 NW 68 AVENUE STREET ADORESS

CITY-ST-2IP MIAMI LAXKES FL 33015 CITY-ST-2ZIP

TITE PD O Detete TINLE . [ change ) Addition

NAME COX, MARLON NAME

sTreeT ADDRESS | 18336 NW 68 AVENUE STREET ADDRESS

CITY-5T-2IP MIAMI LAKES FL 33015 CITY-ST-2IP

TIME O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE ] Delete TITLE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

13. 1 hereby certify 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 information
indicated on this report or supplemental repert 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 lrustee empowered to execute this 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 all other like empowered(o%

W
SIGNATURE:\N\MQQM- CQOC m‘!f"ﬁm.m Sdp-0)  30S—77¥ 621t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone ¥

e

159166

CR7E034 (10/000



