2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LFE ALL, INC.

P95000008820

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90077 005 ***150.00

Principat Place of Business

3860 W FLAGLER ST
MIAMI FL 33134

Mailing Address

3850 W FLAGLER ST
MIAMI FL 33134

2, ?félaceofBuEyF/M/@rM
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Suite, Apt. #, elc.
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4. FEI Number Applied For

Suite, Apt. #, etc.
65-0556500

Not Applicable
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANTA CRUZ, MARIA |

Name

Street Address [P.O. Box Number is Not Acceplable}

3860 W FLAGLER ST
MIAMI FL 33134
AY
City Zip Code
) FL
8. The above W submi th|s atement for the pugpose anging itg reQistered office or registered agent, or both, in the State of Florida.
SIGNATURE g / / /7 o> .

/ngnatura type pnnled name of reg\stersd a

nd title if applicable /( {NOTE: Registered Agent signature rsquired when reinstating)

DATE

9. This corporation is eligible to san%angrble
Tax filing requirement and elects 1o do so.

FI-E' NOW!!! FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 ection Gampaign Financing

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees -

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 .
TILE PD O Delete TITLE - Jj‘ &)ﬁ:nange O] Agdticn,
e SANTA CRUZ, MARIA | e FG¢E SUW TN -
sTReeT aoDkess | 3860 W FLAGLER ST STREET ADDRESS . /C?/‘ a 9/ 99
CITY-ST-21P MIAMI FL 33134 CITY-ST-2IP M M/M{' ) .
TiLE VPSD 7 Delete TITLE [ Change [ Addition
NAME GINORI, MARGARITA L NAME ~
STREET ADDRESS |-3860 W FLAGLER ST STREET ADCRESS. | - - - e e e
CITY-ST-2IP MIAMI FL 33134 CITY-ST-ZIP
TILE O pelete TITLE [T Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CY-ST-2IP
WILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME [ Delete e O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /7

13. | hereby certify that the informatiol
indicated on this report
of the corporation or t

SIGNATUR

taied in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
Uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=/

src‘m-ru'rrsﬁm Tvnenaﬁrfnlmen NAME OF SIGNING thcsn»o’n DIRECTOR

Date Daytime Phone #
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CR2E034 (9/01)



