F%O(])E?’ 8:00
Feb 17 :00 am
o FIT CORPORATION ’

UNIFORM BUSINESS REPORT (UOBR) u  Secretary of State

DOCUMENT # P02000114071

1. Entity Name

L & S GROUP, CORPORATION

01-14-2003 90077 006 ***150.00

Principal Place of Business Mailing Address
1078 NE 145TH STREET 1978 NE 149TH STREET
N MIAM) FL 33181 N MAMI FL 30181
2. Principal Place of Business 3 Mailing Address ”"mn m "”I ”I""U”Im Ilm N"‘ I"" lm' “"“I"Hm l"]
Suite, Apt. #, etc, ‘ Suita, Apt. #, etc. [ cHECK HEBE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
1342\ 2xb 22 Not Applicable
Zip Country Zp Country 5. Centficate of Status Desired ~ []  $8+7D Additonal
: Feg Required
8. Name and Address of Current Reglstared Agent 7. Name and Addross of New Registered Agent
— - L e .- = Name. - —— e . - - . - . R E—
LAZZARI, LAURA A Sirest Address (P.O. Box Number is Not Acceptable)
17050 N BAY RD. #403
SUNNY ISLES BEACH FL 33160 .
City ] FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitfar with, and accept
the obligaticns of registered agent.
SIGNATURE
o . Signature, MnFnl pl"ﬂld name of teistared agant and Lo # applicable. s " {NDTE: Raginarad Agent signatura required when roingtating) IJATE
. 2+ FILE NOWN! FEE IS $150.00 e A
o . Election C
i1z After May 1, 2003 Fee will be $550.00 e s T et P Coton Fvoncing o $5.00 way 5o
Make Check Payable to Florida Department of State ‘ . . . ?
10, 1 OFFICERS AND DIRECTORS @ - | EIR ' ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS INT1 - rv :
— T " Pr— = T T ——————— E— P P T— - o |
me - {PTD Doeere  f me. | O Crange ™[] Agdition | & :
e~ -+ | SCHIUMERING, JUAN C NAME .. . gﬂ
STReET A00ress | 1978 NE 149TH STREET STREET ADDRESS g
arv-st-ze - |N MIAMI FL 33181 CITY-§7-ZP e &
TMLE SVD ) " [ Delete TMLE DI change [ Addttion &
HAME LAZZARI, LAURA A NAME '
STREET ADDRESS | 17050 N. BAY RD. #403 ") STREET ADDAESS
orv-st-22 | SUNNY ISLES BEACH FL 33160 Gy-ST-2P )
HILE 2 Gelets e o o . Ocrange [ Addition
L[ NAME - g e NE e o .
STREET ADDRESS —sﬁmwgmﬁ — —— = [
CITY-S7-2P _ CITY-ST-2IP = -
TITLE O oeete TILE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P . CITY-ST- 2P
e - FA O oelete TME Ochange [ Addition
STREETADDRAESS | o477 "o b STREET ADDRESS -
or-st-ap [ el YL CITY-ST-2 e |
e el S B B Doeets K MME TOAgditian |
HAME {"j".‘-C-: ., *,-“ A ; NAME I
STREETADDRESS [ .:xh o v =. va- Lt ! STREET ADDRESS
orv-st.ze |- - IR i GITY-$T- 1P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)%i), Florida Stétules. ! fOrliér certlty that the informalion
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the receiyer or trustee empowered lo execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or, Block 11 if
changed, or on an atlachmengwith an add| =~,‘ with all other iike empowered. v

"% REQUIRED

IGNATURE AND TYPED OF AME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phona ¢

SIGNATURE:




