2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT #  P02000008952 ecretary of State
1. Entity Name 04-28-2003 91413 040 ***150.00
L. G. PROPERTIES ACQUISITIONS, INC.
Principai Place of Business Mailing Address
395 ALHAMBRA CIR STE 301 395 ALHAMBRA CIR STE a1
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
I — IR EA AU OO A IV
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
. Not Appiicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 F_\ddilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ke B e Name R - - - - .
LOPEZGAHC|A’ JORGE L Street Address (P.O. Box Number is Not Acceptable)
395 ALHAMBRA CiR STE 301
CORAL GABLES FL 33134 _
City ' FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FundaCopmr?bulion. ° C f%gqolv;gf °
Make Check Payable to Florlda Department of State
105 . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£S o
TMLE? D . . [ petets THLE O change [ Addition
HAME” GARCIA, LAZARO NAME
e oohess 395 ALHAMBRA CIR STE 301 STREET ADDRESS
erv-si-ze | CORAL GABLES FL 33134 CITY-ST-2P
TITLE D O Delete TMLE [ change [ Addition
NAME *GAHC|A, LETTYCIA R NAME
staeeT anpRess | 395 ALHAMBRA CIR STE 301 STREET ADDRESS
orv-s-2r * | CORAL GABLES FL 33134 Cmy-§7-21p
TITLE Lo . [ Detete pme - . - - . O.Change [ Addition,
HAME NAME ) .
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE O peketa TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TITLE O petete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _-_ /‘\ CITY-ST-21P

12. | hereby certify that the inforhation slipptied ith this¥filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemghtai repdk is trueland accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatton ar the receier of rustee emgowerdd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ﬁ g 2 EnRiep R,

SIGNHURE AN\TVPE? oR PHIN"I'ED NAME OF BIGNING OFFICER OR DIREC’TOR

[

Daylime Phene #

===l eV

nv

CR2E034 (10/02)



