FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO0000081230 ecretary of State
1. Entity Name 04-10-2003 90168 040 ***150.00
LGR CORPORATION
Principal Place of Business . Mailing Address
6321 LAKE GENEVA RD. 6321 LAKE GENEVA RD.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address H“H“l "I I|||| |Im|l“‘ “”l Ilm Il’l”l'l’“l!l ”"””H ||“ l"‘
Sulte. Apt. #, gtc. Sulte, Apt, # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1035808 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ 9.7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ) Name i . —_—
MARRERO‘ OSVALDO Street Address (P.O. Box Number is Not Acceptable)
6321 LAKE GENEVA RD.
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and title if applicable. [NOTE: Ragisterad Agent signature raquired when reinstating) DATE

1 :
AftF“;\ﬂE N?‘g’dbta I":_EE I?’" 11525052 00 9. Election Campaign Financing $5.00 May Be
er May 1, "ee wiTl be - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD J pelete TTLE [JChange [ Addition
NAME MARRERD, QSVALDO NAME
STREET ADDHESS‘ 6321 LAKE GENEVA RD. STREET ADDRESS
cme-st-zP  |MIAMI LAKES FL 33014 CITY-ST-21P
TITLE _ 1 pelete TITLE (O change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME T e T e T — i — - —_ NAME - - - -~ 0~ . .o -~ = - - -
"STREET ADDRESS | i o " STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE o (7 Detete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-ST-2IP ' .
TMEE [ pelete TTLE . “Cchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS o v “.
CITY-ST-2IP CITY-ST-7IP ’

plied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with af( address, with ali other likg empowered.

EOUIRED N-7-03  300-226-8273

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phona #

12. | hereby certify that the informati
indicated on this report or supptEmentg! report i
of the corporation or the rec
changed, or on an attachi

SIGNATURE:

o A

AV 4889710

GR2E034 (10/02)



