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2001 UNIFORM BUSINESS REPORT (I'ZR) : P

.

s vy NS
DOCUMENT #  PO0000085154 ‘ g FILED e ™
1. Entity Name . SECRET.‘:\RY gr S'TAWGHC
I A CLRPORA 3
L & R SERVICES SUPPLIES, INC. / AVISION GF CORPORATIONS
Principal Place of Business“h Mailing Address
19631 NW. 56TH AVENUE 19631 NLW. 56TH AVENLIE
HIALTAH FL 33015 HIALEAH F1. 33015
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPAGE
Clty & State City & State 4. FEI Number Applied For
5 — /O?? /b o~ Not Applicable
Zip Country Zip Country o : $8.75 acditional
. Certificale of Status Desired a - Fee Required
6. Namo and Address of Current Reglstered Agent .7.-Namn and Addross of Naw Reqistered Agent. - -t -
[ o Name
SOLEDAD, ROSABEL Street Address (P.O. Box Number Is Not Acceptable)
19831 N.W. 58TH AVENUE
MIALEAH FL 33015
- City Zip Code
FL
| 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.
'H + ’
SIGNATURE
* Signature, typed or pel nama ol regisiarad wgent and title il applicable {NOTE: Rogi d Agant i required whan ek ing) DATE
.- g TR e T TR T hme T e —— L. -
. This corporation is eligible to salisty ils Intangible FILE NOW!!! FEE IS $550.00 . )
Tax filing requirement and elects 1o do 50. After September 12, 2001 Fee wlll bé $750.00 to. $||2§:I:2r$1ag: :&?Qﬂ‘: neing O fsl .ﬂgoh:::sBe
(Sea eritaria on back) . m| Make Check Payable to Department of State ’
11,7 OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 petate LE Ochangs (7 Addition
HAME SOLEDAD, ROSABEL NAME
STREET ADDRESS | 19631 N.W. 58TH AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33015 : CITY-§T-2IP
TME D O petete MLE [Cchange [ Addition
NAME SOLEDAD, LUIS E e
STREET ADORESS | 19631 N.W. 58TH AVENUE STREET ADDRESS
or-s-2F - { HIALEAH FL 33015 CIrY-ST-2IP
e 7 Delete Tme O Change  [] Addition
- _MME,,.,_._. T T e = ———— T et et . P e g ) am, e e ey m— e —— S —— s = s T o ——
STREET ADDRESS . STREET ADDRESS
CITY-§T-7iF CHY-ST-2P
TE ‘3 Detets e (Y changs [ Acdition
mz ol - R T T . m—— - zem .-M_——-.r B I ama N e . . -
STREET ADDRESS | STREET ADDRESS ' i Tr
Ciy-S1-21P CITY-ST-2IP
T [ Detete THLE [ Change  [C] Aceition
NAME RAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-zP ' cny-sr.op 0
TITLE O pelete TITLE [JChange  [J Acdition
NAME © NAME
STREET ADDRESS ' STREET ADORESS
CITY-SI-2IP CITY-ST- 2P
13. | hereby certily that the nformation supplied with this tiling doas not quality for the exemption stated in Section l19.0?$3)(i)4 Florida Statutes. | further certity that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as If made under oath; that t am an officer or director
of the corporation of the recelver or trustee empowered to exacule this report as raquired by Chapter 807, 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 empowerad.
h IS, = 1 e} , . .
SIGNATURE: 7 REQUIRED q/8/0/ 305)624 £3 81
FAINTEC’NAME OF SIGNING OFFICER OR IRECTOR / rd Date - /Dtmime Phone #
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CR2EQ34 (5/01)



