2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000073443

1. Entity Name

L & G SERVICES, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90170 018 ***158.75

Principal Place of Business

8010 SW 159TH CT
MiAMI FL 33193
us

Mailing Address

12015 SW 132 AVE
MIAMI FL 33186-5812
us

DUY1didd

2. Principal Place of Business

3. Malling Address

O B

Suite, Apt. #, etc.

. Suite, Apt. ¥, etc.

DC NOT WRITE IN THIS SPACE

CitydState. _ - ... ..~ o .| Citv&Stae-__ . . — 1 .4.FEI Number__ " e = |-_[Applied For
S : & 650609738 = — = PR,
Zi Count Zi Count L : iti
P ountry P b4 5. Certificate of Status Desired M $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DIAZ, JORGE
12615 SW 132 AVE
MIAMI FL 33186

Street Address (P.O. Box Nurmber is Not Acceptab\e)

City

FL I Zip Gode

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

Signatura, typed or printed name of ragistarad agent and tile if applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and alacts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00

$5.00 May Be

Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE R, T W change  [J Acdition
NAME DIAZ, JORGE NAME DIAZ | Yot
STREET ADDRESS | 8010 S.W. 159 CT. seETaDDRESS | 2215 Swe Wy Ave
omv-st-z¢ | MIAMI FL oSz | Myavey vl 23165
TITLE Al [J Delete THTLE AT @oTIzaTET V, S O change  [¥ Additicn
NAME NAME ALSR, G202,
STREET ADDRESS . | smEaDRess | AR Suw V2G4 _COuRS e e
diyispdps pTE T T T TR T T Ter eSS TR ovestae ”‘g‘,m“i’v’ h""—%@‘ 86 - T ’ -
TILE [T Deete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-ST-1P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-ZIP
TWILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-S1-70p
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP m CTY-ST-2P

13. | hereby certify that the informgifon supplied
indicated on this report or su,

SIGNATURE:

lemental repgrt is true a)
of the corparation or the recgiver or trustee gmpowered ts
chargead, or on an attachmgnt with an addfess, with

&yl other Tk

0 Cresident

ith this filjng does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accuratd and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2/| /00

(2a3)25S ~ 2023

Toate Daytime Phone #




