FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) MS%, cr%%%)??& g;{g?eam

{ DOCUMENT # P01 000050042 05-05-2003 90707 032 ***150.00

1. Entity Narme

L.C. SPECIALTY PRODUCTS INC

AV ZFEEet0

Principal Place of Business Mailing Address SXVOTI§LJ
481 NE 55TH STREET 481 NE 55TH STREET
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAI_(ING CHANGES
City & State City & State 4. FE! Number Applied For
- 65-1 105457 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
BASIUO’ JOSED Street Address (P.O. Box Number is Not Acceptable)
250 NW 107TH AVENUE
108
MIAMI FL 33172 City FL. | @pCode

8. Tne 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 of registered agent.

SIGNATURE
Signature, typed or printad name of registered egant and litle il applicabla. (NOTE: Registered Agent signalure requirad whan reinstating) DATE .
Jﬁ‘NOWH!“FEEﬂSﬁSﬁ'ﬁO R 9 Brection Campaign-Finanting =—=——$5.00-May Be ——
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3 Aattad 10 Fami s | ==
Make Check Peyable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE T 03 elete e Cchange [ Addtion | &
NAME JMENEZ, ARGENIO NAME =
sTreeT aooress (481 NE 55TH ST STREET ADCRESS 3
grv-st-zp | FORT LAUDERDALE FL 33334 CiTY-S1-2p g
TIiE +] O Detete TILE [ Change [ Addition E\I;
NavE LANZILLO, PASQUALE A o
STREET ADDRESS | 13446 NW 6 DRIVE STREET ADDRESS
anv-s1-2¢ | FORT LAUDERDALE FL 33334 oir-S1-7P
TITLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE O delete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP h CiTY-ST-2IP
TITE O Detete T7LE O change [ Addition
UMAME: et e s - NAME
STREET ADDRESS T STREET ADDRESS e e |
Y- §T-21P m CITY-ST-7P
TITLE O oeide TITLE [Ochange (7 Aadition
NAME Vs NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP . CITY-SI-21P

12. | hereby certify that the information
indicated on this report or supple
of the corporatlon or the raceiveror

tis trpé and agcurate and signature shall have the same Jegal effect as if made under cath; that | am an officer or director
pearad to.axecute this pgsas required by Chapter 807, Flerida Statutes; and that my pame appears in Block 10 or Block 1 if
¢, with all-gther like empo,

SIGNATURE: NATSRE RetluD ‘%73 P985

ing dogs'hot qual‘:;?e axenption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ed

T ke

/5|GNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Dayilims Phona #




