2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT # P01000041662 Secretary of State

1. Entity Name 01-30-2003 90100 001 ***150.00
L & P GENERAL CORP.

Frincipal Place of Business . Mailing Address

14838 SW 178 TERRAGE 14838 SW 178 TERRACE T

MIAMI FL 33187 MIAMI FL 33187
40U} Sw 20 s JH04U] SLo QO Si .
Suite, Apt. #, etc. Suite, Apl. #, elc. EGECK HERE IF MAKING CHANGES
City & State City & State . i 1 4. FEYNumber 4 Appfied For
mMiami_, FC miagnu  pPC - . - 52:2312016 Hio: Applicatie
Zip ’ Country Zip Country . . $8.75 additiona

5. Certificate of Status Desired O ;
23|7T USH 33’73’ USPT Fee Required

.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R T 7 = Name” : - -
PEREZ’ PELY £ Street Address (P.O. Box Number is Not Acceptable)
14838-SW-H8-TERRAG
MiAM 33467 i
jgou) Suy A0 e

“rmam (FC 2317 FL [ B35

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 abiigations of registered agent.

SIGNATURE Wé

Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
m
FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD ] Delete TITLE [fhange [ Addition
NAME PEREZ, PELY NAME
STREET ADDRESS F40S8-SW-178-TERRAGE STREETADDRESS [ 1HOH) Sud JOSY.
orv-s1-2p MAMI-FE3318Z CITY-ST-2IP Mamy gL 3HTIS
e BTD [ Delete TITLE Mnge [ Addition
HAME PEREZ, PELY NAME .
STREET ADDRESS [14838-SW-179-TERRACE STREET Aopmess | IOl SLD 2051
CITY-5T-ZIP M CTY-5T-2IP miami, FU 2331925
TITLE [ Delete TITLE [Jchange [ Adaition
NAME e Tee g Zmree g some ez —eof] MME~ | —— s L e : —
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TMLE ! [ Delete TILE [ change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thay the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reépart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: X222 22 ZHE REQUIRED /[/99740,-5

1 et
SIGNATURE AND TYPED OR PR

Daytime Phone #

_CR2E034 (10/02)



