e

2003 FOR PROFIT CORPORATI!ON Feb 07, 2003 8:00 am

L

UNIFORM BUSINESS REPORT (UBR) Secretary of State

———— e A ..

3

l

DOCUMENT # P02000015038 01-06-2003 90055 037 ***150.00
1. Entity Name
LEGOS, INC.
Principal Place of Business , Mailing Address
384 GOGONUT CIRCLE 304 COCONUT GIRCLE
WESTON FL 33326 WESTON FL 33326
2, Principal Place of Businass 3. Mailing Address |||||'||‘ "lll"""n
Suite, Apt. #, etc. Suite, Apl. #. elc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
B ?/ 0 gé 8) g / D Not Applicable |} .
- AP T T——'C‘,oumry:-—__':-:-—"—-;»——- =-ap T eeunmy 8. Certificata ol Stalus Desired a ?g'ggm‘;gm"al
6. Name and Address of Current ﬁ@!ste@ A;ani = — 7. N;mé adrld .ﬂddréu-af ;U;w Rnglstare&rt\?g.e; .
e e o | Name e s e
GOMEZ MEJA, LUIS EDUARDO Street Address (P.O. Box Number is Not Acceptabig)
384 COCONUT CIRCLE - :
WESTON FL 33328 |
City FL Zip Code

8: The above nameg anlity submits this
iha obligations of registered a

terment lar the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

30~01- 24

SIGNATURE
Signaturs, typed W of lwiﬂw [NOTE: Regittorsd Agent sighanss macuired when 1einstating) DATE .
FILE NOW!I! FEE 1S $150.00 / o
: X i F
After May 1, 2003 Fea will be §550.00 Rl e B+ o
Maks Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE fD 3 Detete TME D change 3 Addition
NAME GOMEZ MEJIA, LUIS EDUARDO NAME
streer aporess | 384 COCONUT CIRCLE STREET ADDRESS
anv-sT-zp | WESTON FL 33326 - onY-5T-2IP
THLE ' 1 pelete e N O thange [ Addition
MAME NAME ’
-1 ~STREET ADDRESS - I . STREZET ADORESS
CITY-5T-2P" " i Bt L L T e e QL OITYSST NP e o ——— . . . -——
TNLE J Delete TTLE ) T TO'tharge [ Addition
RAME . ~MONAME L) L . —
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CHY-$T-2IP
TME ‘ O petete TITLE CicChange  E1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
hY-ST-2P CITY-ST-TP
THLE * [ Delete Tme . [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP CiTy-St-2ip
TME ) {1 Detete .TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CImY-St-2IP

12. | nargby cartify thal the information supplied with this ﬁiiné; does not qualify lor the exemption staled in Section 112.07(3)(i). Florida Statutes. | turther cenify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have-the sams legal effect as if made uncer eath; that t am an officer or director
of the corporation of the recefver or trustee smpowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

Z
SIGNATURE: ____ SIGNATURE REQUIRED—7 2247 Tz, 30- 0f - 02

ﬂmmnsmomumpmnm:wm?ﬂcanonmner:m}’ Date D""""'P""""s‘-?z Va4

CR2E034 (10/02)

¢y

\__~ /"




