2002 UNIFORM BUSINESS REPORT {UBR) Mar 1:‘?‘1216%]2)800 am

DOCUMENT #  P0O1000031346 Secretary of State

1. Entity Name

L AND C FAMILY ENTERPRISES, INC. 03-13-2002 90060 028 ***150.00
Principal Place of Business Mailing Address

36 NE'1ST STREET. #38 36 NE 15T STREET. #38

MIAMI FL 33132 . MIAMI FL 33132

A 0 O

2. Principal Place of Business 3. Mailing Address
N.E-_\st. ST (_SAMR )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<
City & State _ _ - - - City & State - - - —— 4, FEI Numbse; - - - Applied For
miaMl , FL. i N F6§- \OJ’74-?§_ —| [Nt Applicatie |
e - Zip & - Count - Zip ' Country i . $8.75 additional
33 (3;__ %A br of " 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
« Name - S
LN, TYR (_SAME ) S
! Street Address (P,Q. Box Number s Not Acceptaﬁleli:
2000 10 TERR. #1511 3 . l¢

. - © gl FLI™"$3032

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.

N Z ﬁ ' Q-2~02

AY  B88c0c0

)
%

SIGNATURE e
Signature, Iy;m»wg of registered abem and litla if applicable ?NOTE: Registared Agent signature required when rginstating) DATE
i1
[E—— . . T . . " ‘5’.
TR sorperationtis’eligitleto-satisly-ite: e sseasr i BANOW - FEE-1S:8150.00 ST
= Im:ﬁlin requirement and elects to dt:lm.angible i 10. Election Campa|gn F.mancmg $5—D—0 May Be
a. g eq G 30 After Mav 1, 2002 Fee will be 5550-00 Trust Fund Contribution. D Added to Fees
(See criteria on back) tl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete 3 [ Change (] Addiion | &
NAME LIN, TYRONE NAME =3
smeer anoress (36 NE 1ST STREET, #38 STREET ADDRESS i %
cry-st-27 [MIAMI FL 33132 ' CIry-§T-21P w
TITLE IVPSD 1 Delete TILE [ Change [ Addition E:)
NAME LIN, TYSON NAME
streer a0DRess |36 NE 1ST STREET, #38 STREET ADDRESS N
ony-st-ze [MIAMI FL 33132 CITY-5T- 2P
TITLE O pelete TITLE [0 Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ] e e s S e e e e [T SR T T === =] Change ' [=]- Additien™ [ ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CIry-sT-2IP
TIME O oelete imeE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE O petete TILE [CiChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 caorporation or the receiver or trustee empowered to execute this report as required 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 iike empowered.

222 Gas) s 358 om

D OR PRINTED NAME OF SIGNING OFFICER OR DIH'E_C'TDR Date Datime Phane #

SIGNATURE:




