FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOI?# (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO0000059446 ecretary of State
1. Entity Name 04-28-2003 91280 017 ***150.00
L G S CONSULTANT FIRM., INC.
Principal Place of Business Mailing Address .
7303 W FLAGLER STREET 73038 W FLAGLER STREET 1 1 U 23 0 84
MIAMI FL 33144 MIAMI FL 33144
S S IR I
Suite, Apt. #, etc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-102 1030 Not Applicable
” LT | s 0BRSS
8. Name and Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent
Name
FRIAS, LUIS F Street Address {(P.O. Box Number is Not Accepiable)
7303 W FLAGLER STREET
MIAMI FL 33144
City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstaling} DATE
L
= FILE NOW! FEE IS $§150.00 9. Election Campaign Financing $5,00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PTD O petets TITLE . . [3 Change [ Addition
NAME FRIAS, LUIS F HAME : -
STREET ADDRESS | 7303 W FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CIvy-§1-21P
TITLE [ Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ToTOT ST R T Drljma[e N o TITLE R . o7 - - - :D.ChangE- D I’\ﬂdmoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
TTE 1 Delete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-8T-21P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE [ Delete TITLE CIcChange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2p ’ CITY-ST-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporailon or the receiver or stee ginpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ks, wllh all other like empowered.

M= REQUIRED 2/a5ha
OR PRI‘TED NAME OF SIGNING OFFICER OR DIRECTOR : Dé!a Dayﬂme Phona #

LA BT

nv

CR2E034 (10/02)



