H .
: | DOCUMENT # P93000043021 Jan 31, 2000 8:00 am
b Secretary of State
LG COMPOSITES CORP.
01-31-2000 90101 029 ***150.00
> Principal Place of Business _ Mailing Address
E 3002 SW 2ND AVE. 002 SW 2ND AVE.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE Fi 333t5-3310 JL1uA
’
| 2. Principal Place of Business 3. Mailing Address
k
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F City & State City & State 4, FEI Number 65-0459992 | |Applied For
| INet s
: i Zi Count ) i
I Zip . ) _COuntry ® ounty 5. Certificate of Status Desired O $8.75 Additional
L: -l = e T e e —— T T o . T B i e B et o —— = -vrfeﬁsﬂﬁq‘-!'l‘idu.{ —
1 6. Name and Address of Current Registered Agenl 7. Name and Address ot New Registered Agent
; Name
GAUDILLAT, LAURENT Street Address (P.O. Box Number is Not Accgplablé)
3002 SW 2ND AVE
FT. LAUDERDALE FL 33315
City ” Fi.. I Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed nama of registered agent and titls if 2pplicable (NCTE: Registated Agent signature required when rainstating) DATE
. . o . "
9. $hus‘_cl:'orpcram_an is e\lglblj 1? s?nsfydlls Intangible Flhi\l’\f?‘lzv I';EE IS_“$150,0“§|0 " 10. Election Campeign Financing $5.00 May 8o
ax filing requirement and elects to 4o 50, w7 After » 2000 Fee will be $550. Trust Fund Contribution. 0O  Addedto Fees
{See criterfa on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" ThLE D [J Delete TMLE [ change  [] Addition
NAME GAUDILLAT, LAURENT NAME
STREET ADDRESS | 3002 SW 2ND AVE STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33315 CITY-3T-2IP
TITLE O celet TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COYSTAR e s e o Dt i e . L ROISTIR L e e -
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detele TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P DO RAS
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()}, Florida Statutes. | further certity 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 uncer oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed. or on an attachment with an address, wi other like empowered.
SIGNATURE : :
ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




