FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000012963 - ecretary of State
04-28-2003 90507 040 ***150.00

1. Entity Name
LC BUSINESS CORPORATION

Principal Place of Business Mailing Address
1566 ORICN LANE 1566 QRION LANE
WESTON FL 33327 WESTON fL 33327

. 3. Mailing Addre Address ——

150G ORIOW m

2 Pnnmpal Place of Business

S geion \n .

5318 APl 7, B Sulte, Apl. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State l 4. FEI Number ' Applied For
WEDTOLD |, F—‘P . WESTODN |, CI 65-1072854 Not Applicable
Zip Country Zip Country . . $8_75 Additional
232 23 US A 3 329 # USQ— 5. Certificate of Status Desired a Pon Requirecli lona
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name -
ROMERO, 0 Street :jdr(:s‘;Z(P%EOx NLEn?efi? Nvo'T S?;e(j:ab\e)
1568 ORION LANE bl QX0
WESTON FL 33327
i d
wb‘bTOD FL Zip, oe 2?‘

8. The above named entity submits this statement for the purpose of changing its reg|stered offtceqr registered agent, or both, in the State of Florlda | am familiar Wlth and accept
the chligations of registered agent.

SIGNATURE HaRen  endMERO 3 -2 03
Signature, typgd or printed name of registered agent and tite if applicable. (NOTE: Reg \staraa Agenl signalure required when reinsiating) DATE
g FILE NOWIN FEE IS 5150.00_ [E A mee] e T e SR ii s ¢ i =SS Sl 229, Election'Campaign Financing - T "$5,00 May Be
" After Way 1, 2003 Fee will be §550.00” Trust Fund Contribution. O  Added to Fees
Make Check’ Payable 10 Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [C) Change [ Addition
NAME ROMERQ, MARCO HAME
street aponess | 1566 ORION LANE STREET ADDRESS
cy-st-me - [WESTON FL 33327 - CITY-ST-2P
TILE O Belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIE O Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TET TP T e TS E i ——" g Mo e S e e oo ={=}:Lhangs— ] Addition=
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/9

12. | hereby cerlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bipek 10 or Block 11 if
changed, or on an attachment with an gildress, with all other like empowered.

SIGNATURE: __ ‘AT UR M A ICONED 3-3i-03 4% wSg2eag

SlGN#Tl!ﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

#14£980

AY

IE MAGAAARHTMRI ...

CR2E034 (10/02)



