2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # P94000044448

1. Entity Name

L&J CAPITAL COMPANY

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91151 005 ***150.00

Principal Place of Business

Mailing Address

1907 NE 154 ST. 1907 NE 154 ST.
NO. MIAMI BCH FL 33162 NO. MIAMI BCH FL 33162
us us
320n N 11 CA T
Su'\le,'ﬂpt‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci State 4. FEI Number 65‘0503471 Applied For
- . -
m 1AL FL M UL TH F—L Not Applicable
Zi Country Zip Country " ) $8.75 Additional
3% ra_g 6 A_ 33 2 US A_ 5, Certificate of Status Desired J Foe Required
. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ ' i i T -

SCHIGIEL, LEON
1907 NE 154 ST
NO. MIAMI BCH. FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for thy

SIGNATURE

Tpose of changing its registered offige or registered agent, or both, in the State of Flerida.

{ean Sc}ume,ﬂ

4-/p-0l  305-4b8-I51F

Signature, typed or printed nam%istered agent and title if applicable.

{NQTE: Registered Agenfjgnalwe requirgd when reinstating)

DATE

7
9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) (|

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TILE PO . Whange 0 Addition | &
NAME SCHIGIEL, LEON NAME Lesn SCM%KJ =)
STREET ADDRESS | 1907 NE 154 ST. STREETADDRESS | B2.60 WD 11 Ci b
CiTY-ST-IIP NO. MIAMI BCH. FL 33162 , CITY-ST-2IP mMiar\, , o ‘33 |a'?_\' g
e STD 1 nge TITLE O change [ additon | &
NAME BICK, JOSEPH NAME

stheet aooness | 3445 STALICN RD. STREET ADDRESS

GITY-§T-2IP WESTON FL 33331 CHTY-S7-2P

TMEar e [ e e = — O oelete~ .- _TITLE - _. - - ...[JChange [ Additien ;. .
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ Delete TITLE [J Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TIMLE [ Detete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TITLE [T celete TLE [ change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ike empowerad.

changed, or on an attachment with an addresg,with all o

SIGNATURE:

Leon Sehigiel

4-/8-0! SC5-H8~ 51T

SIGNATURE AND T?UOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/



