2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000075279 May 03, 2001 8:00 am
peluiy Secretary of State

LEGRA P&C, INC.
05-03-2001 90070 011 ***150.00

Principal Place of Business Mailing Address
2495 STIRLING RD. 2435 STIRLING RD.
DANIA FL 33312 DANIA FL 33312

+

I

I

2. Pr|nmp§ace of Busg_eg. 3. r\%@ Address/__ ”Il"ll““l"" ""

= P =
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Num Applied For
z / o 3-r 3é/ Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired O ?8 .75 Additional
_ - - . ot . . - ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Nam -~ .
| " Seligeapty, VerRy K-
SELIGSOHN, JO-RONNIE Sye rpss (P umper i€ ot Accgptabl
1104 RVER BIRCH ST SAI Y TP FL HREL
HOLLYWOOD FL 33019 LA
Zig Code
,%/é%«/wp [~ FL | 5% o/ p.
8. The above named entity submits this sta hanging Its regtslered office or v{gmtered agent, or both, in the State of Florida.
SIGNATURE /&WV [‘"MﬂO/ﬁ//ﬂgg %7é/
nd title it applicable. (NOTE: Re;?efad Agent signatuse reqmredw sicftating) DATE ’
.Y A ?
9. This corporation is eligible’to satisty its Intangible / FILE NOW!!! FEE ESI $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f'“”S r;qunement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) Make Check P;uble to Depariment of State
11. OFFICERS AND DIRECTORS pd | K3 ADDITIONS/CHANGES-TC OFFICERS AND DIREGFORS IN 11 .
TTE PD Delete - TTLE ﬂ ?5 Change Gdition [ &
we | SELIGSOHN, JO-RONNEE o [y PP
. srmeer aooress | 1104 RIVER BIRCH ST STREET ADDRESS // M 3
orv-s-2¢ | HOLLYWOOD FL 33019 ciTy-s7-2P Mu W - 33/ &
TLE STD O Delete TITLE (Jchange [ Addition 5
NAME SARDUY, JACQUELINE A _ NAME
STREET ADDRESS | 453 SW 153RD CT STREET ADDRESS o SR
CITY-ST-2I MIAMI |:|_ 33185 iz = OTYSTTP - ] - - T
e | ' 1 Detete TLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21p
TIMLE O pelete TLE [O Change [ Addition
NAME ) NAME )
STREET ADDRESS STREET ADBRESS n
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CHY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 corporation or the receiver or frustee empowered i Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmepwith g address, with allfotier like empow_ered.
boby 717 ﬁ’f/—-

Daytima Phong # "¢ 7




