1 - S FILED

2002 UNIFORM BUSINESS REPORT.(UER) ng;clrgzc gOO%fS S (t)Otam
a
DOCUMENT # P01 000065466 V 04-30-2002 95'2%78 012 ***] 50.00e

1. Enllty Name

L B'S DEVELOPMENT COMPANY, INC

Principat Place of Business Mailing Address
P.O.BOX 634734 . P.OBOX 69474 .

MIAMI FL 33269 MIAMI FL 33269 '

2. Principal Place of Business 3. Mailing Address ”II"I“ "I |||I| |||l| ||||| "m ""I Il”l |"|| Iml I'I’I IMI ||H |“| ;
Suite, Apt. #, otc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEf Number Applied For

]Not Applicable
Zip Counlry Zip Couniry 5. Cortificate of Suaws Desred [ 38-19 Addtional
. Foao Required
- T . .- - 6-Name and:Address of Current Reglstered Agent ™™ = ~~ =] - = - 47 =77 Naméand A §a'cf Now Registered'Agent ™"~ "~ -
. I . ] i . |.Name NS U I,
' © .| strest Address (P.O. Bax Number is Not Acceptabla)
610 NW 183RD-ST #2 4
MIAMI FL 33169 610 vow ] 337 sdheed & 3
City s r ip Code i
g i FL 5 Y ;
8. The above named entity submits this stalement tor ihe purpose of changing ils registered office or ragisiered agent, or both, in the State of Florida. ‘
SIGNATURE ;
Signatura, typed or printed name of 1@ gigterad agan and e if apphcadle. {NOTE: Regrstacad Agent signsuue requivsd whe: einstating) DATE i
8. This corporation is eligible o satisfy its Intangible . FILE NOWH!!! FEE IS $150.00 . -
Tax filing requirement and elacis to do so. Alter May 1, 2002 Feo will be $550.00 1. E:zglz:iag:;ﬁ)nu:mncmg fsl .'oqo“g?éf" ‘
{See criteria on back) (m} Make Check Payable to Dapartment of State ;
11. ) OFFICERS AND DIRECTORS 12. X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 " :
TiIE D Delete e ,qume O] addtion | &
BERNARD, LESLY K N Bernare  Leslq !

NAME i, NAME ) <

srreer aponess 581 NW 183RD TERR seroneess | P 0. 8 o &74012Y 3

cm-srze  MIAMTFL 33169 . anstw | priami, £f I3TES) 3

TME —_— O petete TME O Change [ Addition | ©

NAME ’ : NAME

STHEET ADDRESS STREET ADURESS :

CITY-47-20P CITY-ST. 2P .

- | TTE- e 5z 5| s ot T S . et Ceml ‘:E-Delete""- RME = v | R i — i s r@—*-==D Chanﬁ—‘m—mldi“aﬂf ! ‘
— —loname P —— 12 - — [ !

STHEET ADDRESS STREET ADDRESS ;

CITY-ST-ZP CITY-ST-21P

TITLE ’ T Delete b3 [ Change [ Addition

NAME HAME i

STREET ADDRESS STREET ADDRESS !
~ CITY-S1-21P CiTy-§T-2IF
TTE O petete TILE {Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y -ST-2P - CIvY-51-2IP
TIE [ peiate TME O change [ Additicn !
NAME HAME :
STREET ADDAESS STAEET ADDRESS ‘
CIFY-ST-2IP . Crvy-ST-2P
13, | hereby cetify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Sialutes. | further certify that the imformation
indicated on this reporl or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thatl | am an officer of diractor
of tha corporalion or the recelver or trustea empowered lo exacule Lhis roport as required by Chamter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12t i
changed, of on an attachment with an address, with all other like @ red. — * i
n P
CALADIT L R ¢/ y / - i
SIGNATURE: _~——>37. 0L L: % e fo2 284-292-95¢] 2
SIGHATURE " TYPED noﬁsmnmcsn/ IRECTOR [ Toee Disytine Phono #




