03 - FILED
20603°'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Feb 07, 2003 8:00 am

DOCUMENT #  P02000092373 Secretary of State
1. Entity Name 02-07-2003 90065 040 ***150.00
L. AND D. INVESTMENT PLUS, INC.
Principal Place of Business Mailing Address
275 WEST 25TH 8T 275 WEST 25TH ST '
HIALEAH FL 33010 HIALEAH FL 33010 N ‘
S S— IR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Anplied For
| oY 570 Lol Not Applicable
Zip Country X Zp Country 5. Certificate of StatuérDesired l a $8.75 Additionat
’ Fee Required
1T T 67 Name and°Addréssof Current Registered-Agemt—————— 7._Name and Address of New Registerad Agent _
Name
LOPEZ, LUIS Ayl Street Address (P.O. Box Number is Not Acceptable)
275 WEST 25THST
HIALEAH FL 33010 -
"« Chy Zip Code
b FL

8. The above named entity submns(ms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1h,ae obllganons of registered agent

e

SIGI\[ATUBE i o
!‘ 3+ Signawre, lyped of printsd narrdaf registered agent and title if applicable. (NOTE: Regh(ared Agent signature reguired when raingtating) - DATE

FILE NOw1l! FEE IS §150 00 9. Election Campaign Financin

After May 12003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° a Ec?ﬂ-gRoNF‘ZisB )
Make Check Payable to Florida Department of State
10. N R OFFFJERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD A O pelete A e [ Change ] Addition
MAME LOPEZ, LUIS NAME
STREET A00RESS | 15782 NW 79TH CT STREET ADDRESS
crv-st-ap  [MIAMI LAKES FL 33016 CITY-ST-2IP
THLE -|8D - [ Delete THLE [ change (] Addition
NAME DIAZ, ROLANDO NAME
STREET ADDRESS | 19211 NW 88TH CT STREET ADDRESS
orv-st-2¢ | MIAMI-FL 33018....... - . ~ omvstze
TITE . [ elete TILE T (] Changs ~ [ Addition”|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE O pelete TTLE - | O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZiP
TITLE O pelete TIME [J Change  [_] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

s not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered,

SIGNATURE: (SIS /4 REQUIRED

t SIGNATURE AND ryén OR yl/fﬂ'slblms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information supplied with this filin g do
indicaled on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered tpg
changed. or on an attachment with al

CR2E034 {10/02)



