2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O00O0081230

1, Entity Name

- LGR CORPORATION

Frinclpal Place of Business

6321 LAKE GENEVA RD.
MIAMI LAKES FL 33014

Mailing Address

632t LAKE GENEVA RD.
MIAMI LAKES FL 33014

2. Principal Placa of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1/11/01-

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-11-2001 90038 009 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE} Number Appled For
6 5-— / 03 58 v 8 Not Applicable
Zip Country Zip Country ) - $8.75 Addisional
5. Certiflcate of Status Desnr‘ed ] Foe Required
6. Namo and Addreas of Curvent Reglatered Agent 7. Nameo and Addrasa of New Registered Agent
- —— e — ———= . i N s Narne = me— T - a{—-
M HERO’ OSVALDO o= ~~ -l-Sieet Acdiess (P.O. Box Number !s Mot Accepiablal ~ ' - .
6321 LAKE GENEVA RD. T : =
MIAMI LAKES FLL 33014 =
=
City FL l Zip Coda =
8. The above named entity submits this sizlement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, Ef
B
SIGNATURE — :
Signamuss, lypad o prnied name of regisiared agent and wie d appicable. (NOTE: Registorad AQont GoTasite requires when renstating) CATE
9. This corporation is aligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financ
Tax filing requiremenl and elects 10 g0 s0. Attor MAY 1, 2001 Feo will be $550.00 g paign Financing $5.00 may 8o
T " Trust Fund Contribution. Added to Fees
(See criteria on back). ) Make Check Payable to Department of State . )
M. OFFICERS AND DIRECTORS * 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11 .
TME M PSTD. R T T Oowee., | e - -t s e — — —[} Change - [ Additlen- -g o ———
HAME ' MARRERO, OSVALDO : PR e e L s .
sty aooness | 6321 LAKE GENEVA RD. . T swee adomess o SER 3
GIV-ST-2P | MIAME LAKES FL 33014 Yo i
me C] elete WINE O crange [ Addition g
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CTY-5T-2IP
TT‘TL_E___“_,__, —— D it —— —_——- . D DE'B’J!, - TITLE T - Tz P—— - .- -Dcm;me .D-Adg@g.“.—--——-
NAME NAME
STREEY ADDRESS STREET ADDRAESS
oimY-Si-2P CITY - ST-ZP
TILE O pelete HITLE .[] Change ] Addition
- MAME e | e e e e e e e } _ R .
STREET ADDRESS . STREEV ADDRESS
CITY-ST- 2P CITY-ST. 2P
TnE 7 Delete TIE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2P
TIRLE O Delste RE [JChange [ Addition
KAME HAME ’ '
STREET ADDRESS STREEY ADDRESS b
Cify-ST-2P ) . Ciry-st-2p - . - . L. -
13, | hereby certily that the information suppli s filing does not qualify for the examption stated in Section 119.07(3)(R, Fierida Statutes. | further certify thal the information Y
-indicated on this_raport or supplementa signature shali have the same lagal effect as if made under oath: that { am an officer or director S
ol the corporation of the receiver or required by Chapter 607, Florida Statuias; and that my name appears in Block 1t or Block 12 i :
. changed, or on an attachment wj 3 . .
A . - ‘ 4 ‘7—' - - . - ‘..; ) ‘. ‘."'- PR i . '_' . 3o : - I
SIGNATURE: ' - l/m-/m- 20-821-FHOH
G . SHINATURE AND TYPED GA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . T e Gaytme Phone #

—‘_ltu. I



