FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
COSUNENTS _ PDTC0D0G6429 coretary of Stat

1. Entity Name

L AND G LITERARY WORKS INC.

o 79 SREET POST OFFCE B0K 522 11035 /Uy

MIAMI FL 33055 MIAMI FL 33055

e e T R
5138 19SE |\ P e Spussiaas e

Suite. Apt. #. etc. S”"EQAF" #ec. & \riﬂ/ [] CHECK HERE IF MAKING CHANGES
YL o) -

City & State , City & State v 4, FEI Number Applied For
WMV\,G&/LQQ/W WM/LU (4 5% 65-11 19924 Not Apglicakle

Zi " : "
3 % ) ;LC{ iy Cﬂ 1 3 p3 ﬁ Cp?”mry (-QJ 5. Certificate of Slatus Desired [ ?8'75 Additional
ee Required

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

g Name

TAYLOR-JAGHAI, GERTRUDE
4500 NW 179 STREET

Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33055

City Zip Code
| FL

8. The above named entity submits thjs statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florlda. 1 am familiar witn, and accept

the obligations of registerad agent. Ao °’
7, ’:ﬂ%&d 4~ 3903
SIGNATURE

4 Signatura, typed cr prinled@'me of registerad agent and Ut if Yoplicable. {MNOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
- ~=—after May 1, 2003 Fée will be $550.00
Make Check Payable to Florida Department of State

- —— - : - 9.-Election Campaign’financing - $5.00 May Be
Trust Fund Contribution. G Added 1o Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

TiTLE D , 1 Detete e ' MWnange [ Addition
e |[JAGHALUNVALL - we | AND G lferaty

sTRee anoress | 4500 NW 179 STREET STREETADDRESS 3/ 3 %w QS#

orv-s-zp | MIAMI FL 33055 CITY-ST-21P I7 ‘ (l/rVUG// %&D}?
TME 1] [ Delete TITLE Ol Change [ Addition
NAME TAYLOR-JAGHAI, GERTRUDE NAME

STREET ADDRESS | 4500 NW 179 STREET STREET ADDRESS

CIiy-5T1-2P MIAMI FL 33055 GiTY-57-2P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TME 1 Delete E (] Change ) Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CINY-ST-21P CITY-ST-2

e ' Ooalste . I T . e P O Change [} Addition
NAME IR I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-51-21P

TITLE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : ; CITY-5T-ZiP

12. | hersby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental 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
ol the corporation of the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: __ SIGNATURE REQUIR Dﬁjﬂ@d@(/ ‘//9’?"’05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

AV £081810

CR2E034 (10/02)



