FILED

. Y 3/
- (g
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am
DOCUMENT #  P01000069845 ecretary of State
1. Entity Name 03-12-2002 90999 005 ***150.00
L & P SERVICES INC.
Principal Place of Business Maiiing Address )
419 NE 19TH ST. 419 NE $9TH ST. 2 €)
2201 #01 2958
o - R
2. Principal Place of Business A Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stalg City & State 4, FEI Number Appiisd For
02 -0PS55322 Not Applicable
ze Couniry B DL — | Coumny 5. Certificata of Status Desired (] ~ gg-ggaf:;‘”""
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
— . e - - i o o o i noo oo R s Name - L e e e N e _ =
CORONADO, NESTOR Street Address (P.O. Box Number is Not Acceptable)
7360 CORAL WAY
SUITE 21
MIAMI FL 33155 City FL [ Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
1 SIGNATURE
Sigrature, lyped of printed nama of registersd agent and fite i applicable. (NOTE: Regi Agent si OO whien 'k g DATE
d o, This corporation is eligitta Lo salisty its Intangible FILE NOWH! FEE 1S §150.00 o, Eioci .
Tax filing reguirement and alects to do so. After May 1, 2002 Fee will be $550.00 10. Tri::?zr%agg:;?g Mi:na.nc "9 f?&g%%?;f”
{Seo criteria on back) O Make Check Payabls to Department of State
131. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Lt PSD O pelete 13 PSD X change [ Addition | S
NAME USDEY NAME PEREZ, LISDEY ]
stneeT annvess 7815 B VENUE APT. #4 smeETao0ss 419 NE 19TH STREET APT # 301 3
arv-sr-ze MIAM] BEACH FL 33141 orv-si2? MYAMI, FL 33132 8
e (O pelete THILE VPD Olcrange  Rodion | 5
NAME NAME JULIA E. NAVARRO
STREET ADDRESS SEETAORESS (419 NE 19TH STREET APT # 301
CiTY-ST-2P - v —— =t e LCITY:ST-2P ... 'I‘A.MI’.' ~FL 33132 —— ~ -
e O petete TLE FI - CJchange [ Acdition
NAME _ ) B NAME
SYREET ADDRESS ~STREETADURESS ™ = = imo e e - .
Cry-5T-7P CITY-5T-7P )
TILE O Detese Tme *Oohange {7 Additien
HAME NAME
STREET ABDRESS STREET ADDRESS
GTY-ST-2P CITY-5T-2P
TLE O pelote TITLE [)Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITyY-ST-2P C4TY-5T-2IP
TILE [T Detere TME [Jthange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P

13. | hereby certify thal the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director

ered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

alt other like empaowerad.

of the corporation or tha receivar or trustge
changed, of on an attachment with an a

SIGNATURE:

4

s -

PRINTED HAME OF SIGNING OFFICER OR IMAECTOR
_—

oz\z27lo
Tae .

Oay¥mg Phone §

—



