2003 FOR PROFIT CORPORATIO}
UNIFORM BUSINESS REPORT (U R)

FILED
17,2003 8:00 am

DOCUMENT #

"%
ecretary of State

09-17-2003 90019 016 ***550.00

Pt P02000065357

L.F.A.D. ENTERPRISES, INC.

Principal Place of Business Malling Address

517 N. SEMORAN BLVD.

ORLANDO FL 32807 ORLANDO FL 32837

2701 SAFFRON DRIVE

2. Principal Place of Business

4s Shonnon

3. Malllnf Address

Blvof

Saffran

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

R

G A

& CHECK HERE IF MAKING CHANGES

ity & State gjy{&[&;tme 4. FEI Number _ Applied For
=S mmﬁe, ﬁl_, Qr\dﬁ} _ p(r -0 "fS S . Not Applicable
Zp- 5. Certificate of Status Desired O $8 75 Additional

24348 T USA

By 7

'CéuWSA_"‘

Fee Required

6. Name and Adqress of Current Registered Agent

¥

LOPEZ-AVILES, AWA D
2703 SAFFRON DRIVE
ORLANDO.FL 32837

7. Name and Address of New Registered Agent

.

Name "

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

\S statem ﬂl

0] 1¢]n3

ﬁpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mo D leperfles

agenl and title il able

(NCTE: Ragister&i Agent signature required when reinstating} DATE 1

FILE Wowr F FEE. t:%' 3159'5
After May 1, 2003 Féé will be $550.00
Make Check Payable to Flosiga Department of Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Dalete TTLE O Change [ Addition
NAME LOPEZ-AVILES, AIXA D NAME

streeT AnRess 2701 SAFFRON DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDD FL 32837 CITY-ST-2IP

TITLE O Delete TITLE [dchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-Zp = === 77 =7 = e = e IS (12 AT 0F, el e et T ET e

THLE O Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete me [ change  TJ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TLE 2 Delete TITLE (G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CIvY-ST-2P

TILE O Celete TITLE [JChange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-7P

12. | hereby certity that the inforrmation supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supp\emental re 0
of the corporation or the regetvs, J
changed, or on an attachry

SIGNATURE:

(ﬁm)

Daynme Phona #

tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it ther {ike empowered.

O%&3F

THLOL VI

CR2EQ34 (10/02)



