—~ FILED

Mar 09, 2004 8:00 am
2004 FOR RRUAL REPORT oM Secretary of State

03-09-2004 90012 020 ***150.00
DOCUMENT # P03000057654
. Entity Name
L&G SCULPTURES, INC.
l;incipaf Place of Business Mailing Address

10775 SW 190TH STREET UNIT 19 10775 SW 190TH STREET UNIT 19 54016365
MIAMI, FL 33157 MIAMI, FL 33157
R T v A A O

Suite, ApL #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

VBG4 ;}m
N " R 4 -
&ie Country ap Country 5. Cerlificate of Status Desired [ §g-g; Addional
6. Name and Address of Current Registered Agent . .- - : 7. Name and Address of New Registered Agent T
Name

GRILLO, JUAN
10795 SW 190 ST. UNIT 19 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33157

/-A j / City FL—( Zip Code

of changing its registerad office or registered agent, or bgth, in the State of Florida. | am familiar with, ana accept

F-2-0¥

8. The above named entity
the ohligations

SIGNATURE
ﬁmlum%prhn@? registered agm title H applcable. {NOTE. Registered Agent Signature required when reinstating} DATE
FILE NOW!Il FEE IS $150.00 8. &lecton Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ Delete TITLE [ Change [ Addition
NAME GRILLO, JUAN NAME
STREET ADDRESS | 10775 SW 190TH STREET UNIT 19 STRLET ADGRESS
CITY-SF-2IP MIAMI, FL 33157 CITY-51-21P
e 2 Defete TMLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-21P
TITLE U Delete e . i 3 Ghange . [ Addition
NAME : T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE [ Delets TINE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CIY-5T-21P
THLE ] Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-SF- 2P
TILE 1 Delete TMLE [ Change ([ Adaition
HAME i . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P C? CITY-8T-7IP

12. | hereby certity that the information s pTEc'i—;wth this filing does not ify for the axemption stated in Section 119,07(3)(i). Florida Statutes. | further gertify that the information
indicated an this repart or supple tal repor) that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver/fr irustes efnpopered 1o executeltpfs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment With an adgress,

siGNATURE: () T——5/2£A4 P

[ A E AND, EP OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Caytime Phone &




