2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000044448 May 03, 2000 8:00 am

1. Entily Name

L&J CAPITAL COMPANY Secretary of State

05-03-2000 90053 044 ***150.00

Principal Place of Business ' Mailing Address
3328 NE 169TH ST 3328 NE 169TH ST
SSMIAW BEACH FL 33160 ESMIAMI BEACH FL 33160-0068 L AU UVU I

2. Principal Place of Business

ey wneer [157 58 e sreeer | (NMIMNINEMAMITIDR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o Worny BErdiy A \Wokw Tromm Bertn, FL. | * T esos0eant o A

\32;'% J & 2 Couyty \5 ﬁ Zi\%\g L& ;{ Courﬁ é A . 5. Certificate of Status Desired O g‘g‘;gﬁgﬂ“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIGIEL, LEON S e (0 o T o o Pooapiabig o
9970 NW 89TH COURT G NS O T S TR EET
MEDLEY FL 33178
% iR Bepdd FL | 8872

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.

SIGNATURE
Signaturae, typed or printed nama of regisiarad agent and titte if applicable. {NOTE: Fiagistered Agant signature required whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] ited to ngs e

(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete TIMLE Bbchange [ Acdiion | -
NAME SCHIGIEL, LEON HAME TAEET -
STREET ADDRESS | 3328 NE 169 STREET STREET ADDRESS / ?A*? )U E / ‘54 € v
onv-sr2e | N, MIAMI BEACH FL ovsce | Ay Bepdl, L 33168
e STD 7 Delete ILE " Shange [ Addition | ¢
s | ke JOSERH we | BY4E STARWN Rom
STREET ADDRESS | 3480 WINDMILL RANCH STREET ADDRESS 3
CITY-5T-71P FT. LAUDERDALE FL CITY-ST-2IP LUES 7‘0& =y 3 6.3/ .
TITLE ' [ pelete TITLE ‘ [} change [T Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - - S
CITY-ST-7IP CITY-§T-ZIP
TILE O Delete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TMLE O pelete TITLE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify far 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
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like emppowered.

s - - - <
SIGNATURE: ___35tin AT AR 1=V, C/ &/-Z

SIGNATURE AND TYPED OR PRINTED NAME G OFFICER OR DIRECTOR Datp Daytime Phone #




