FILED

2003 FOR PROFIT CORPORATION. .

UNIFORM BUSINESS REPGHT’(UBR) 3

ecretary of State

03-26-2003 90155 016 ***150.00

DOCUMENT # P02000108694

1. Entity Name
L & A PUBLICATIONS, INC.

Principal Place of Business Mailing Address
5800 SW 16TH GOURT 5900 SW 16TH COURT
PLANTATION FL 33317 PLANTATION FL 33317

2. Principal Place of Busingss 3. Mailing Adgdress

AR WA SRR

Suite, Api, #, elg, Suite, Apt. #, elc.

AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Number Appliad For
7)H-30643< "{ Nt Applicablo
e Country Zp Courtry 5. Cerifficate of Status Desied [ ga -75 Additiona!
. L . wa Roquired
8. Name and Addrasa of Current Registered Agent . 7 Name and Addms oi Nm Rglttmd Agent
—_ B — == |*Name ="~ == Eaalias
LOOMAR, L. GREGORY ESQ. !
Sireet Addrass (P.O. Box Number is Nol Acceptable)
1152 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. 1 am famiiar with, and accept

the obligations of registered ageni.

SIGNATURE :
M Signature, typed or prnted nama of regisierad agant and 1ita if applicable.

(NOTE: Pagisterad Agent sigrature required when rensiating) DATE

' FILE NOW!ll FEE 1S $150.00
After May 1, 2003 Fes will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Paynble to Florida Dapartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 peiete TILE OcChange [ Additon
HAME GALASCIO, LUIGI P NAME
steET aookess | 5900 SW 16TH COURT STREET ADRESS
crv-st-ze | PLANTATION FL 33317 CINV-57-2P
TME O etete TINE [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-&1- 2P CITY-ST- 7P
Nne - - - - - - ~ DO oee - ALE . - .= [ Crange - Addition
MNAME  ~ - — TR TR TRAME | I T
SYREET ADORESS STREET ADDRESS
Ciry-S1- 20 CiTY-51-2IP N
TME [ Detete e [CJchange [ Adettion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2p Cary-S1-21P
T O Delete TME [J change. [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-ST-2IP
TME 1 Delete TME [Jchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P cy- ST— Fig
12. | heraby certity thay the intorrg nun supplled with this filin g does not gualify far the exemption stated in Section 119.07(3Ki). Florida Siawtes, | further certity that the information
indicated on this repon or SLREMEMal report is trué and accurate and that my signature shalt have the same lagal effact as it made under oath; thal | am an officer or director
of the corpdration ot 1pe regsNd Moa ampowerad 1o executs this report ag requued by Chapter 607, Florida Statutes; and thal my nama appaars in Block 10 or Block 11 it
changed, or on an arfac gddress, with all other like empowered. -,
X n 1 I r =
SIGNATURE: 4\ REGUIIREZS
sr-rnwne AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR ma!cmn Cata Draytimg Phona #

Apr 23,2003 8:00 am

CR2E034 {10/02)




