2000 UNIFORM BUSINESS REPORT (UBR) K

FILED |
DOCUMENT # P95000002884 Mar 03, 2000 8:00 am

L.G.0. CORPORATION Secretary of State

03-03-2000 90231 010 ***150.00

Principai Place of Business Mailing Address
300 ARVIDA PARKWAY 300 ARVIDA PARKWAY
CORAL GABLES FL 33156 CORAL GABLES FL 331562317
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 564 Applied For
65-05 o7 Not Applicable
Zi ntr Zi { it
P Country s Couniry 5. Certificate of Status Desired ] $8'75 Addm""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTAGE' JOSE A Street Address {P.O. Box Number is Not Acceptable)
300 ARVIDA PARKWAY
CORAL GABLES FL 33156
City FL Zip Code
8. The above named entity submiits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! SIGNATURE
Signature, typad or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signature required whan rsinstaiing} DATE
. L b . "
9. This corporation is eligible to satisfy ils Inangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ osiste TITLE [l change [ Addtion | &
NAME ORTEGA, LUCILA G NAME &:,
staeeT anokess | 300 ARVIDA PARKWAY STREET ADDRESS %
orvsize | CORAL GABLES FL 33156 SIY-51- 29 L
- o
TITLE PSD ] Delete ML [l Change [ Addifion | ©
NAME ORTEGA, JOSE A HAME
sTREeT ADDRESS | 300 ARVIDA PARKWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33158 GITY-ST-2P
me . - - O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE ] petete TITLE 7] Change (T Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IF
e B O] Delete TITLE [JcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Detete T Ol Change [ Addition
R L T 'uulu -If‘".;“' ‘;if‘ 1 + ....u‘ et are et o [N
NAME 't}'ﬁi'EZif:.' '."T‘ }!:.L {';NAH.E it Jit {;] LJ Hi o oL 'yl
STREET ADDRESS -mil i STREET ACDRESS
CITY-57-2IP f\ CiTY-81-1¢
13. | hereby certify that the information suppfied Withfthis filing does ?ﬁtquaﬁfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemepiial report)istrue and accurate and that my signaiure shall have the same lega! effect as if madle under oath; that | am an officer or director
of the corporation or the receiver or {rustee empdwered to exgcute this Prport as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with ag addresg, Wi 8 EMpowered.
' \\:\ ’ r"'.\:‘ ’:\ : ’ 1 / o N
SIGNATURE: ___- - ¥ :X, el

SIGNATURE ANDAYE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #
&

|




