FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P02000012965 TR Secretary of State
1. Entity Name % o 03-24-2003 90642 004 ***150.00
L & L CONSULTANTS & INVESTMENT, CORPORATION
Principal Place of Business Mailing Address
833 REGAL COVE ROAD 833 REGAL COVE ROAD
WESTON FL 33327 WESTON FL 33327 :
. RS
Suite, Apt. #, elc. Suile, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
?{3- 193253 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?.g;gasqlﬁ?edcilﬁonal
6. Narme and Address of Current Registared Agent o 7. Name and Address of New Registered Agent T
Name
LORENZO, JOSE E SR. Street Address (F.C. Box Number is NGt Acceptable)
833 REGAL COVE RD.
WESTON FL US
City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent. )

SIGNATURE x

Signature, typed of printed name of registerad agent and Ltle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
"
AﬁFILE N'Iow(:l.m 'l::EE IISII ?:asgsgg 00 ' 9, Election Campaign Financing 35_00 May Be
er May 1,2 e W . Trust Fund Centribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O Delete TMLE [ Change [T Addition g
NAME LORENZO, JOSE E SR. NAVE =]
sTreer poress |833 REGAL COVE RD. STREET ADDRESS 3
cry-sT-2r  |WESTON FL 33327 CITY-ST-2IP 2
. o
TITLE vV 1 pelete TITLE [ Change [ Addition 8
NAME LEIRO, ADRIANA NAME
STREET ADDRESS | 833 REGAL COVE RD. STREET ADDRESS .
CITY-$1-21P WESTON FL 33327 CITY-$T-2IP o -
TILE [ pelete TITLE . (] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 oelete TILE [ change [ Addition
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ) CITY-ST-2IP
I U Detete Time (0 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
S(TY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trgstee empowerdd (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addresswit all other likg empowered.
S0R103  Awayinzy

Date ' Daytime Phone #

SIGNATURE: H




