2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000034180

LORD & COMPANY GROUP CORP.

Principal Place of Business
1 NE 18T STREET

SUITE 6A

MIAMI FL 33132

Mailing Address
1 NE 15T STREET
SUITE 64
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, ete.

Suite, Apl. #, stc.

FILED

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91368 028 ***150.00

NG EREI VRO

[J CHECK HERE IF MAKING CHANGES

AV 8892220

City & State City & State 4. FEI Number Applied For
33—0998766 Naot Applicable

Zp Country Zip Country 5. Certificate of Status Desired ;| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-CASTILLO, LO 0 " Street Address (P.C. Box Number Is Not Acceptable)

1 NE 15T STREET
SUITE 6A
MIAMI FL 33132 City Zip Code

FL

8. The above named entlty submits this staterme

fopthe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

{NOTE: Registarad Agent signaturs required when reinstating)

DATE

© FILE NOWM! FEE IS $150.00
After May 1, 2003 Fee will be §550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 Delete TITLE O change [ Adsion | &

NAME CASTILLO, LORENZO NAME 2
streeT aooRess | 1 NE 18T STREET, 6A STREET ADDRESS 3

CITY-§7-2IP MIAMI FL 33132 CTY-ST-7IP &

TITLE O Delete TILE [ Ghange  [J Addition ‘%I

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-77 CITY-ST-21P

TITLE [ Defete TILE [ Change  [] Acdition

NAME NAME

STREET ADDRESS e — — —STREETADDRESS .| oo I —
CITY-$T-2IP CITY-ST- 2P

UTLE O oelet TITLE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-ZiF CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
incicated an this report or supplemental report is frue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporat\on or the receiver or trustee empowered o e cuje this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nd i

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




