FILED e
2003 FOR PROFIT CORPORATION @
L ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT #  P01000023794 Secretary of State
1. Entity Narme 05-05-2003 90331 045 ***150.00
L & G INVESTMENTS, INC.
Principal Place of Business Mailing Address ————
13911 NW 22 AVE 13911 NW 22 AVE it
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Maiing Address H“"mmll‘"”m"l" ||[|‘ |||” IIHl“I" ”m )"‘l m” ||” l“]
Suile, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65—1 144147 Not Applicable
Zip Countey ap Couniry 5, Cert\flcate of Status Deswed O sa 75 Additional
o _ -2 2 Fee,Required - PR PR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINOSA, PATRICIA O ESQ.
! Street Address (P.Q. Box Number fs Not Acceptable)
7599 N.W, 7TH STREET
MIAMI FL 33126
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations ¢f registered agent.
SIGNATURE —s -
.Signature, lyped or printed name of registerad agent and titie it applicabla. (NOTE: Regislered Agent signature requirsd whan reinstaling} DATE
FH,.E NOW!!E FEE 1S $150.00 . . . )
Aty 1203 P wl o 855000 oo Al S e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST . 2 O Deiete TITLE O crange [ Addiion | S
NAME MORALES, GERARDO S NAME e
steeeT anoress | 11443 N.W. 88TH AVENUE STREET ADDRESS X
orv-sr-zp | HIALEAH GARDENS FL 33016 oITY-§1- 26 S
- o
TIME VP [ Delete TITLE [ Change (] Addition %
NAME MORALES, GERARDO S . B name
stReeT ADDRESS | 11443 N.W. 88TH AVENUE STREET ADDRESS
GITY-ST-2P HlALEAH GAHDENS FL 33016 GITY-T- 2P
TILE T T e T © DOoelets - TiLE S e — e e o [Change [ Addition_|____
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-2iP CITy-ST-ZIP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2IP
TITLE [ Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF .
TITLE O pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP B CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicaléd on this report or supplemental report is trug and accurale and that my signature shall have the same legal effec:t as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
Z30 TR : tr;._:-x
SIGNATURE: _ oA REQUIFLD 0 ‘// 25/63 s05-@31- 3557
SIGNATURE AND TYPED OR PRINTED NA@F SIGMING OFFICER OR DIRECTOR Date © Daytime Phone ¥




