2003 FOR PROFIT CORPORATION Aug 22F12L0](3)1§) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t F Stat
POCDMENT#  P02000002325 s s 02 s

1. Entity Name

L & R ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
17094 COLLINS AVE. APT A-202 17094 COLLINS AVE. APT A-202
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
: RSN AR
2, Principai Place of Business 3. Mailing Address
1044 Celling Avenug 17094 e \lin, Avtrue
Suil_q._Ap_liq_,_gl_._s= - e Suite, Apt. #, etc. s et i Tl CHERK- fEs CF
= fé l Ol_.a——-_A_,_P A \OL i (o t O e [FEsCHECK-HERE:IF-MAKING CHANGES
City & State City'& State 4. FEI Number Applied For
SUVW\\J‘ 18[2,-, %AQMQ\_. Sonnu Tole, Dol ¥ 30 Q{gg‘ Not Applicable
Zip Country Zip Counlry " . 8.75 Additi
.’5 3 ‘ (o O -‘FlOYI’ ) 22 —b(JoO = \e o Gt&/ 5, Certificate of Status DéSlred O gee Heq:\irecli“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M L
VILERA, LILUBETH M e biluboeh M
’ NE(AJ Stre w (0. Bpx Nymber is Not Acceptable)
{7094 COLLINS AVE, APT A:202 MDD, PFBAY TS R
SUNNY ISLES BEACH FL 33160 : , _\.0\“ A L0

. o Sonny 1cle, Beca, FL %5100

8. The above named entity submwts‘;’ms staternent for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenty -

-

v

SIGNATURE

Signature, typed or printed nama ol ragistered agent and title if applicable. {NOTE: Registered Agent signature reguirgd when reinstating) DATE
s <o FILE NOWULLFEE JS-8150.00 e T S e e AR R T 9 R EiedliGN Campaign Fiflancing—=~"$5:00 May Ba |~
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State

10. ¢ — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ~1PTD K 7] Delete TITLE \) \ L e i L'\ \\Jb{»&\ H ﬁ(}hange [ Addition
HAME VILERA, LILUBETH: M NAME 8 \0{' A

smeer aporess | 17094 COLLINS AVE, APT A-202 STREET ADDRESS 10a4 Ce v, ‘D“’{'J A A- \0

omv-st-ze | SUNNY ISLES BEACH FL 33160 - avste S9N Ny I‘S\.ﬂ, Bemely FL 33160

e VSD O Delets ~ e Jile v, \2eb Rebert S [KC""”GE L] Addion
NAME VILERA, ROBERT J NAME

sTrect A00RESS | 17094 COLLINS AVE, APT A-202 STREET ADDRESS V30ay c’g\\*M Forc, A‘P* A- Llo

erv-sr-z¢ | SUNNY ISLES BEACH FL 33160 omY-sr-2p ‘wm\w Tl Beach FL, 33160

TME [ Delete TITLE (dcChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE ] Delete TILE [ Change [ Addition
NAME  NAME - L

STREET ADDRESS STREET ADDRESS

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

E [ petete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§1-2P

TITLE ] Detete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustegfempowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot r like empowered.

SIGNATURE: YSIGNA 0D PAEQUIRED )(Om?l.w@ X531 41949446

/ SIGMATURE AND TYPED ORAINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

29vE.20

AY

CR2E034 (10/02)



o hend-er
Q094D

| P00 2395
Attention: Florida Department of State

Division of Corporation

-~ ~To whoit-may-concern:— ——-—— —

I Lilubeth Vilera president of the company Ler Entertainment
Corporation INC. wouid like to inform you that because of an address
change that occurred that my company did, I never received the report to my
correct address. Two days ago the office condominiums calied me in giving
me the letter form 17094 Collins Ave apt A-202 was my old address my new
address is 17094 Collins Ave apt A-610. I would like to apologize for what
happen, also because I am late an my due date I have witnesses of what
occurred because the office personal of lost and found gave it to me two days
ago.

Thank.you for.your_collaboration.... _____ . . _ . .

Sincerely,

Lilubéth Vilera

President




