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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.C.S. OF MIAMI, CORP.

P01000044828

Principal Place of Business

2890 SW.32 AVE
MAMI FL 33133

Maiting Addrass

2850 SW 32 AVE
MIAMI FL 33133

2. Principal Place of Busingss

3. Mailing Address

Sulle, Apt. ¥, elc.

Sdite. Apt. #, elc.

FILED
Apr 16,2002 8:00 am
ecretary of State

03-25-2002 90048 027 ****61.25
04-16-2002 90046 038 ****88.75

3/

WANEERRTR

DO NOT WRITE IN THIS SPACE

City & Statg City & State 4, FEI Nymber Applied For
6“ - //00 /5 7 Not Applicable
" . CD ¥ .
Zp Country <p um 5. Cenfficate of Staus Desiad (] $8-7°3 Additional
Fee Raquired
c-—~~- - -— - g;-Name and Addrans of Current Registered Agant— - e .—— 7. Hame and Address of New Registered Agum
B — - - e r—r—r— - Narmg - A e R B I .- - -1
VALDEZ' HECTOR “*| Street Address (P.O. Box Number is Not Acceplable)
2890 SW 32 AVE
MIAMI FL 33133
Ciy FL I Zip Code

8. The abova nemad entity submils thia statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A
g

SIGNATURE
Sig

nalere, hypad o printed nams of tegisierad agant and e il appliicable

{NOTE: Regisered Agent signature raquired whan reinsiating)

DATE

9. This corporation is efigible 10 satisty its Intangible
Tax fillng requiremen and elects to do so.
(See criteria on backj

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba . .
Added to Faes

. OFFIGERS AND DIRECTORS 12. ADGITIONS/GHANGES 1O OFFIGERS AND DIRECTORS IN 11 _
LE pp 07 petete e O Grangs 7] Addlion | &
NAME VALDEZZ, HECTOR MAE 3
sTReET ADDRess | 2690 SW 32 AVE STREET ADDRESS %
CITY-5T-71P MIAMI FL 33133 CITY-§7-2P &
ME DS £ elete TWILE Ocnnge [ Addtion | G
NAME VALDEZZ, ZOILA HAME

STREET ADORESS | 2890 SW 32 AVE STREET ADORESS

crr-st-2 | MIAMI FL 33133 LiTY-$1-2P

Tme 3 telete TME [ Crange (7 Addition
ME o e —er e e e s Ko e e e D T D o - o

STREEY ADDRESS STREET ADDRESS

CIPY-5T-TP LTY-51-2P

me O pelete TmE Dithange [ Addition
RAME . HAME

STREET ADORESS STREET ADDAESS

Criy-s1-7P CAY-s1-2P

me 3 nelets TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy -ST-21P CTY-81-2P

TLE 3 Detete e Clcrange ) Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ony-51-2P Cy-S1-2P

13. ! hereby cenlily thal the information supplied with this fili

Indicated on this report or supplames
of the corparation or the receiver of trsias
changed, or on an atlachment wit's

SIGNATURE:

DLIRIED

ng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 furthar certify that the information

G irue and accurats and that my signature shall have the sama legal effect as if made under oath; that | am an officer o diractor

ered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 1t

b all ather like epowsred.
.

SBIGNATURE AND TYFED CR it

NAME OF BIGNIMG OFFICER OR DIRECTOR




