FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOKT-{UBR) v Secretary of State

DEOCNUMENT # P02000044780 04-17-2003 90600 023 ***150.00
1, Entity Mame
L & M INVESTMENT ENTERPRISES INC.
Principal Place of Busiress Mailing Address
5300 NW 77 CT. 5300 Nw 77 CT.
MIAMI FL 33166 MIAMI FL 331€E
NS I RSB A
Suite, Apt. #, etc. Suita, Apt. #, etc.
| Suite, Apt. #etc. C,ZQQ e P | MO AR B, Bl 3@9.,{:’.)-— e . BY_CHECK HERE.IE MAKING.CHANGES | ..
City & State City & State 4. FEI Number Applied For
S 30T OSNa2 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Oasired [ gg‘gesq G\idr::i"“a' ’__,v'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent i
[ e L . Name N . e e
MALLADA, LUCY Street Address (P.0. Box Number is Not Acceplable)
5300 NW 77 CT. '
MM FL 33168 o Suady 202-6
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ita registered office or registered agent, or both, In the State of Fiorida. | am familiar with, ang accept

the obligations Wﬁ aggﬂL : !
SIGNATURE e -,7 L

qu:d o printad nare of fagictersd agent ANG LU f applicable. (NOTE: Regl Ageat sigr required when gl DATE
_....__.,..AnFILE.NOW.!!!__.EE_E-,l,S.S‘lSl_l.DOH_,._. TR TT ST mAms ST T e s = T T Blection Campaign'Financing T T $5.00 mayBs T T
. After May 1, 2003 Fee will ba $550.00 : Trust Fund Contribution. O  Addedto Fees

Make Check Payablé to Iﬁlorlda_beparhnem of State

10. . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 —
e PO~ s O Delese E [l Change [ Addition | &
W MALLADA, (UCY e 3
sTReeT AoRess | 5300 NW-77 CT. STREET ADDRESS 3
crv-stze | MIAMI FL 33166 CiTY-ST- 2P &
e D) Delets e O Change [ Addition %
NAME NAME

. SYREET ADCRESS STREET ADDRESS

CITY-ST-21P Cry-51-7IP

TITE ] Detate e [ charge [ Addition
e | _ — N Y _ -

STREET ADDRESS . STREET ADDRESS

Ty - S1-2F CIIY-S1-2P

TMLE (3 pelete e O change [ Addition
NAME 3 o )

STREETADORESS |~ 77T e s e = < ~Rcmem s | T e e e o e S
CHTY. ST 2IP LITY-ST- 2P

TIE 3 Delate TITRE [ Change [ Addition

NAME - NAME

*STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ Delete TLE O Change (] Addition
HAME NAME -

STREET ADDRESS STREET ADORESS

CITY-§T-DP : CIVY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the inlormation
indicated on this réport or supplamental report is true and accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the raceiver or tryatBa ampowered lo exaecute this roponl agyequired by Chapler 807, Florida Statutes; and thal my name appeats in Block 10 or Block 11if

¢hanged, or on an attachment with g dress, with all other like em)|

SIGNATURE: __ [ 16k

W&

SIINATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Hlofos (s o205

Daytimea Prions #

May 05, 2003 8:00 am

.



