2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # PO1000065466°

L B8'S DEVELOPMENT COMPANY, INC

UNIFORM BUSINESS REPORT (IJ/BR)

Secretary of State

05-27-2003 90179 014 ***150.00

Mailing Addrass
P.O.BOX 694734
MIAME FL 33269

Principal Place of Business
P.O.BOX 69474
MIAN] FL 33269

R A

. 8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

2. Principal Place of Business od 3. Malling Address

bl vt [T hreet _ 0l-070 8637

Suits, ApL #. etc. Suite, Apt. 4, etc. f ] CHECK HERE IF MAKING CHANGES

City & Slat City & Stat 4. FEI Numbi Appliad Fo
lmulyq uva\i e T o), o’)o‘Z&lAP PLIED FOR ot :;pucarb'e
5%’3 j Q:C) C(C;u;l.rys . R ) Zip Country 5. Certificate of Status De:siréd O geae;;smﬁrd:ldmw

" BERNARD, DAMID = —~

v Lesl 9 6 Cvnarc

May 27,2003 8:00 am

610 NW 183RD ST #3
MIAMI FL 33188

e

Str%

[0 oS |

Address (RO. Box Mumber is Ngl Acce tabiaé L

Z37° S3re

Suite 3

City

G

FL | 5470

8. The above named entity submits this slatemeqt for the purpose of changing i1s regisiered office or regisiered agen, or both, in the State of Florida, | am familiar with, ard accent

the obligm%
" SIGaIATURE

Lesly (Bovnal.

3o

Make Check Payable fo Flbrida Department of State

»

2
B ﬁmn@ﬁm)ﬁodmwj(mmlmlw . (BOTE: Regisierad Aganl signature roquired when rensialing} - PN f/
: . FILE NOWN! FEE IS $150:60 ' . .
Mo - * 9. Election Campaign Finarcing $5.00 May Bo
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribuiion. Added to Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
P - —

e D : 1 Delets e 8- sle  Ocnne  Siadgiion | &
e BERNARD; LESLY o Phillip A yemn Rophs 2
smaTaooeess | PO BOX 694734 STEETARESS | 208 Jamaitsk B e g
CITY-ST- 2P MIAMI FL 33289 CITY-57-0P NI 7G e v i, 33(5 2.3 ok {‘{' b
TME ] 1 Delete TILE ' [ Change [T} Addition %
NAME i H NAME

STREEF ADDRESS v STREET AGDRESS

CiTy-§1-1p CTY-ST-21P

TMLE o [ — .—;-:; ,.:~—---=—- oy E‘De—r-'\’;—‘:'__ “TME —— — . —— T e F et s g iy« Rer = D Cmﬂm, Dmmm\_ .
MAME ) e . e . , NaME . e o

SFAEET ADORESS N STREET ADDRESS ’ e .
CiTy-ST-2P CITY-$1-2P

TLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P eTY-ST-2P

NTLE O petete TME [ Change [ Addition
NAME MAME

STAEET ADDAESS STAEET ADDRESS

CITY-ST-2P CTY-ST-7IP

e 1 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this ﬁling
indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with

SIGNATURE:

accurale and 1hat my signature shall have the same leg

does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | luriher certify that the information

al effect as if made under oath; thal | am an officer or director
of tha corparation or the receiver or frustee empovyele(il l?h execuls this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
il other like empawered,

'JH%;".S [-{ gfd‘nﬁ i é

IGNING OFFCER OR BYRECTCA |

Daytane Phone #

&/2'{/9_1 206-7975587
P T

I



