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2001 UNIFORM BUSINESS REPORT (UBR]] i

- + :
DOCUMENT #  PO000008744 - STl
1. Entity Name N O ?* L EZ-sJ .
'
LG OIL CF FLORIDA, INC. 2.} :
/U;UCT"f ﬂH 8°hi . :
Principal Place of Business Mailing Address . .
™ i e s : .
290 S MRTARY TRAL 2450 5 MILTARY TRAL SECRETARY OF STATE : ;
WEST PALM BEACH R 20415 WEST PALM BEACH FL 3415 : ,ELLAHA?SEE‘ 05 '
. !
2. Principal Place of Business 3. Maiiing Addvess ”Imm "| """Im "m I]m Ill" IIm lll" I"" I"’J I!m Ilu ||" E
Sulte, Apt. #, etc. R Suite, Apl. 4, etc. DO NOT WRITE (M THIS SPACE
City & State ' City & State 4. E mb;r Applied For
?J— 03-9439 3 Not Applicable ]
Zip Country Zip Country i ) $8.75 adational '
. o e S P ) | scotircmeorsiausDesked [ oo e U |-, ;
8. Name and Address of Current Reg} 1 Agont 7, Name and Addross of New Reg d Apent :
. Name : |
C N
GAZET A‘ LEONRDO . Street Address (P.O. Box Number ls Not Acceplable) :
2450 § HILITARY TRARL : . :
_ WESTHNMBEACHRL 805 o o S T e :
T . ¥
- . Chty l Zip Code ‘
FL o
. B. The above namet enlity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida, - . b
SIGNATURE f i
Sigranss, iypad or printed nama o repirierec ager and Ls ¢ epplicabie. {NOTE. Ragisiaied Agent siGrurkurs reqUired whish sunsistng DATE . '
1 H
9. Thig corporation is eligible to satisty i3 inangible FILE NOWI!! FEE IS $550.00 Eloct ion Fnancing . , i
Tax filing requirement and elects to do 6o, After September 12, 2001 Fae will be $750.00 1o. Tﬁ:ﬁm&:ﬁ;ﬁ;\ "o o fg’gqo‘::z,a' R Ir
{Sea criteria on back) 0O Make Check Payable to Department of Statg ‘ : v, !
.- v
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i 1 . I .
e FTD O Delete Jalt: . Do Dasiron | S -1
RAME GAZETA, LEONRDO HANE ’ SE '
STREET ATDRESS | 2450 S MILITARY TRAIL STREET ADDRESS i § ) :
crv-s2e | WEST PALM BEACH FL 33415 om-st-2e g #
TRE 3 Datete TME [T change [ Adaition O ‘ i
‘MANE RAME : T ;
STREET ADORESS STREET ADDRESS il :
CY-SEDP + vhar © et N L RIS N1 B O o TR, e e e, et D e madme L ;.—_} ! B
TILE 03 Daima e O Crange ~_ [ Adaition '
STREET ADDRESS STREET ADDRESS: 4 . : 3
GTY-ST-2P CITY-5T-2P ) B
T 3 Detete e Clcrange [ Addaion . ;
o N : ;
CiTY-7-2P GTY-ST-27 . i ;
me 03 Detsts me . Clovarge [ asamon |- +-
) HiME ) o _ . | hawE I ) . P A S SNSRI Y !*_5#1;_;_3—-
= SIREEY ADTRESS — STREET ADGRESS . - il : '
CATY-51-2P ) CITY-§T-29 Lo N R i )
TILE O Deiete e . Ocwange LClagion | § 1) :
NAME NAME - NRA 3
STREET ATDRESS . SIREEY ADDRESS ¢
CITY-SF-29 ) CITY-ST-2P ] L
13. | hareby certily that the information supplied with thia filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stawites. 1 further certify that the information BEIS H
indigated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as il made under oaih: that | am an officer or diractor . i
of the carporation or 1ha receiver or trustae empowared to exatute this report as required by Chapler 607. Flosida Stawstes: and that my name appesrsg in Block 11 of Block 12if . I’
changed, or on gn aitachmen? with a;dress. with all other like empowered. . P .
. . R *
U'/A WAL 5’ P f ! N !
SIGNATURE: __ SIGVASTUIZE REQUIRED f.29.0( Sbl(-L4§s730 1L [ ,
GIGNAT UE" MAME OF $1GNING GFFICER DR DIRECTOR Dete  Dayuma Phonu ¥ .
AL ¥
s » N G R - [ N M
oA L “F h T i L : ’ i" ” J'“ ’ {
. . o * ;“; . Loy ._‘ . .iff?l v . Lot el .
* ¢ 4
- . r » ! * * '



