[

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

05-01-2002 91527 002 ***150.00

DOCUMENT #

1. Entity Name

P91000023794
' 1

L & G Investments Yoc

DO NOT WRITE IN THIS SPACE

Vv 2 AV a4

2. Principal Place of Business ). Maliing Address "] 1 :,‘
8 ] i
Suile, Apll £, elc, Suite, Apt. #, efc, DC NOY WRITE IN THIS SPACE
City & StateE City & State 4. FEI Number Applied For
Fl Qg" )[\/l{(l_/‘? Not Applicable
Zip Courtiry Zip Counury 8, Certificate of $tatus Desired O $8.75 additonal
205 A Fea Required
s L N -—— -~ e 7. Nams and Address of Current Registerad Agent
Name - : - - - . —
' DO NOT WRITE Street Address (P.O. Box Number is Not Acteptable)
City FL , Zip Code
B, ‘The above named entity submits this statement for the Purpase of changing its registerad office o registered 2gent, of both, in the State of Flgrida,
SIGNATURE
Segnodure. typiel tr prnted narme of regisiered agent mnd Tte § Applcatia INOIERBQNMAFHWWMMMW) DATE
. i -y danusary 1 - May 1 Fee is $150.00
e i;srﬁgp?;‘i?;:fﬂﬂg;ﬂ'j ¥ Iniangioia After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
(see i ) 'O Amended UBR is $61.25 Trust Fund Conmritction. Added to Feoa
P ef 3¢ Make Check Payable to Dapartmant of State
w11, OFFICERS AND DIRECTORS
- TLE e S
AV Gerardo Morales MM a8
STREEY ADDRESS PST STREET ADORESS a
CIY.ST-2p 11443 NW 88th ave GTY-ST-TP g
TieE e '5
NAME ~ RAME o
STREE? AOORESS Gerardo Morales vp S TREET ADORESS
arv.sr-2p 11443 nw 88th ave ca-1-2p
e ] . me
A Hialieah Gardens Fl. 133014 AME
STREET ADORESS . ~ § STRELY ADORESS - iy T
an.sr.ae o T foveraw M DO NOT WR'TE -
TWRE T o T - e ' ’
g e IN THIS SPACE
STRELT ADDRESS STREET ADDRESS [
ony-st-op CITY-ST.ZiP
TITE L,
NAME KAME
STREET ADOWESS STREET ADDRESS
CITY-ST-2P CTY-ST. 7P
e me
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY . 1. CIFY.§T.2¢ :
13. I hereby certily that Ihe information stpplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. ! further certify thal the information
indicatéd on this repon or supplemental report is tue and accurate and tHat my signature shall have tha same legal effect as If made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Stattes: and that my name appears in Block 11 or op an
afiachment with 2n address. with all other (ke empowered,
SIGNATURE: M C tonity 0Y/22 fp2
L mn%:mmmmmeﬁmmhomﬂmm?m U7 "Cate ¥ Dayteme Phons #




