'
¥

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 17, 2003 8:00 am

DOCUMENT #  P02000037925 Secretary of State

1. Entity Name 03-17-2003 90665 042 ***150.00
LAL INVESTMENTS GROUP, INC.

Principal Place of Business Mailing Address
12808 VALLEY RIDGE RD 12808 VALLEY RIDGE RD
CLERMONTE FL 34711 \ CLERMONTE FL 34711 .
S M TR AU ACS ORI
4301 BLANTON RD 34507 BLANTON RD
Suite, Apt, #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DADE CITY, FL DADE CITY, FL 01-0660268 Not Applicable
38523 country F3523 Country 5. Certificate of Status Desired [ ?g'ggq l':\if:ci’ﬁ"”a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
— o = st o = |=Mame =
PATEL, PRATIK J
PATEL’ PRATIK J . Stregt Address (P.C. Box Number is Not Acceptable)
12808 VALLEY RIDGE RD . , 34301 BLANTON RD
CLERMONTE FL 34711 K -
! {0.Cad
““DADE CITY FL | 938%3

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familfar with, and accept

t' 343/83

8. The above named entity sub
the obligalions of ragi

SIGEI‘%TU RE S\gnatumaa"or prirMa:ne of registered agent and title if applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
@ FILE NOW!! FEE IS $150.00 ) N )
. . N 9. Election Campaign Financing $5.00 May Bo
& After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE DP R cChange [ Addition
NAME PATEL, PRATIK NAME PATEL, PRATIK
streeT aooress | 12808 VALLEY RIDGE RD  -- . ‘ : SIREETADORESS | 34301 BLANTON RD
onv-st-zp | CLERMONTE FL 34711 CrTY-ST- 2 DADE CITY, FL_ 33523
TILE v K elee e (3 Chenge [ Addition
NAME PATEL, JAYANTKUMAR D NAME
STREET ADDRESS | 12808 VALLEY RIDGE RD STREET ADDRESS
CITY-ST-2IP CLERMONTE FL 34711 CHTY-ST-ZIP
TITLE DS e _ ﬁ Delete TE o . [ Change [ Addition
TNAME "PATEL, SURYAKANTA J HAME :
STREET ADORESS | 12808 VALLEY RIDGE RD STREET ADDRESS
arv-st-z2p | CLERMONTE FL 34711 / CITY-§T-2P
TTLE DT E(lDelete TILE [(JChange [ Addition
NAME PATEL, VINODKUMAH S NAME
STREET ADDRESS | 12808 VALLEY RIDGE RD : STREET ADDRESS
CITY-ST-ZIP CLERMONTE FL 34711 CITY-ST-2IF
TITLE O elete TITLE [J change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 corporation or the receiver or trustee empowered 1o execule 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 with an address_with all cther like empowered.

REQUIRE ?//3/0‘3 2253/ ~3e50

SIGNATURE AND'YPED OR PE’F*\‘ED NAME OF SIGNING OFFICER OR DIRECTOR . Da[e Daytime Phone #

SIGNATURE:

NOTIEOON

Ay

CR2E034 (10/02)



