2002 UNIFORRM BUSINESS REPORT (UBR) FILED

POCUMENT #  P01000107556 “Secretary of State

AV 0881120

L & N INTERNATIONAL BUSINESS CORPORATION 03-13.20072 90049 004 ***1 50,00
Principal Place of Business Maliling Address

536 BILTMORE WAY 536 BILTMORE WAY

CORAL GABLES FL 33134 CORAL GABLES FL 33134

AR RORRDARNTEIED

2. Principal Place of Business 3. Mailing Address
9805 NW 52 Street 9805 NW 52 Street
Suite, Apl. #, etc. Suite, Apt. # ete. DO NOT WRITE IN THIS SPACE
Suite 421 Suite 421
City & State City & State 4. FE{ Number Applied For
Miami, Florida Miami, Florida 65-1151416 Not Applicable
Zip Country Zip Country " ‘ $8.75 Aaditional
§. Certificate of Status Desired " )
33178 U.S.A. 33178 U.S.A. Y " = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS,-ANDREW ESQ. i - Street Address (P.0. Box Number is Not Acceptable) e
CUEVAS & RUBIN, P.A. )
536 BILTMORE WAY
CORAL GABLES FL 33134 City FL [ 7 Coce B
8. The aboye named sntityfubmily this slatem?y purpose of changing its registered office or registered agent, or both, in the State of Florida, ' )
b ] - L
SIGNATURE 74% cﬁ@(/ L (EFE .
Signatur?/yped or printed name of registered agent and title if applicable (NOTE: Registared Agent signature raquirad when reinstating) DATE B
. n . PO . . . |" -. C
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P O :
o ’ rust Fund Contribution. Added to Fees .-
(See criteriz on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE DPS ] Delete TITLE DPS i# change T Addition: S
NAME ESPINOSA, LUCIA |l name Espinosa, Lucia 2.
staeer aooress | 536 BILTMORE WAY - || smeEaovress | 9805 MW 52 St., Suite 421 2
cri-st-2> | CORAL GABLES FL 33134 oSt | Miami, Florida 33178 k=
TMLE DVT O petete TILE DVT A Crange  [J Addition | €5 -
NAME CELY, NANCY NAME Cely, Nancy
steer ancaess | 536 BILTMORE WAY STREETADCRESS | GB0S5 NW 52 St., Suite 421
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2P Miami, Florida 33178
TITLE [ Delste THLE [ Change [ Addition
NAME NAME ‘ 7 S
STREET ADDRESS S T TE " || sreeT spDReSS |
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TmLE [T Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TILE O petete TILE [ Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | ard an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered. .
ef ERNZRNL LR )
SIGNATURE: A RO (I : 02/26/02 (305) 951-1086
SIGNATURE AND TYPED OR PRINTED N. Date Daytme Phone #




