FILED

2003 FOR PROFIT CORPORATION A 8
UNIFORM BUSINESS REPORT (UBR r 28,2003 8:00 am g
DOCUMENT #  PO2000127133 ecretary of State  °
ook >
1. Entty Name 04-28-2003 90482 043 ***150.00 =
LGIA MANAGEMENT, INC.
Principal Place of Business Mailing Address ' 1 0 u 8 5 B U 8
1335 W DONEGAN AV, APT C 1335 W DONEGAN AY. APT C l
KISSIMMEE FL 34741 . KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address H“"“I m ||”I “l” I|“| m” |I‘Il HI" “l" ’"I‘ HI“ mu lm lm
W. Dones4n AV, (1335 W:. DORNE6AN A,
Suite, Apt. #, efc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Kiss: MMeE, Fl 152 ™M L~ L Q2-1584 229 Not Applicable
Zip " Country Zip ’ Quntry o . $8.75 additional
a . 5. Certificate of Status Desired O - N o
3(.[7(.‘ l OSEoLA. Sq_') q ‘ %ECLA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— eI tawwmem o . e S, o= L Name el L L — e e -
ALBERTI‘ LUIS G Street Address (P.O. Box Number is Not Acceptable)
1335 W DONEGAN AV. APT C
KISSIMMEE FL 34741
! City FL Zip Code
8. The above named entity submits this gigiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reqj
SENATU Aloe Lot cudtaus 4/23/03 .
nature, typad or prinfed name of registered agent and titla if apphcable. {NOTE: Registered Agent signature required when reinstating} OA&TE
FILE NOW1!! FEE'IS $150.00 . . ) )
: i - : 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE P 1 Delets TITLE 3 change ] Addition S_
NAME ALBERTI, LUIS G NAME s
STREET ADDRESS | 1335 W DONEGAN AV. APT C STREET ADDRESS 3
onv-s-2p | KISSIMMEE FL 34741 on-st-20 W
o
TITLE O Delete TITLE [ change [ Addition 5
NAME NAME . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP .
TmE —e e e o e - - L_‘] DEIEt-e-—:—-—-—:’: .'TITLE-' - = "‘:':“ oy e el et > L L hiadond G-C!_@ng@-ﬁ—D Addmon
NAME . NAME
STREET ACDRESS STREET ADDRESS R
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE J Change [ Addition
NAME NAME,
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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. | further'certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w a with all other like empowered.
= & lecodyakns, ~ Sha / /IO :
SIGNATURES =STURHIBZEANRED s cosSthauo HI23103 do?- 932 2268
/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [ ! Daytima Phone #




