2002 UNIFORM BUSINESS REPORT (UBR} FILED i

L ]
DOCUMENT #  P96000039406 Msar léi, 2002f %tO(t) am j
1. Entity Name ecre al y O a e &
-|
L.0.S. CORP. 03-18-2002 90014 025 ***150.00
Principal Place of Business Mailing Address
2357 STIRLUING RO P.0. BOX 450441
3 FT LAUDERDALE FL 33346
DANIA FL 33312 us
2. Principal Place of Business 3. Mailing Address
.Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0663989 Naot Applicable
Zi C Zi iti
P ountry e Country §. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 3
A Patvick VW(ES
HAGEN, M ESQ _
. Street Aeress (P.O. Box %mber is plot Acceﬁble) ol
3090 SHERIDAN STREET oo €. Pante Beack
SUTE 104 Sole 202
HOLLYWOOD FL 33021 City - FL | 2o
DPANLA A2 00l
ad - v
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.
‘ R . R I
SIGNATURE M(ZILK \/(V( o f
Signature, typed or printad nai ‘ered agent and titla if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
. s S ’ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIHLE PD O3 Delete e O Change [ Addition | 5
NAME MAUGARD, PIERRE NAME 3
smeer aonhess | PLQ. BOX 460441 STREET ADDRESS §
3]
CITY-§T-2F FT LAUDERDALE FL 33346 CITY-ST-ZP_ - w
: o
TIE [ Detete TITLE (3 Change  [Z] Addition { O
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST1-2IP CITY-8T-2IP
TIFLE [ pelete TITLE O change (7 Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O selete TITLE (O Change [} Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-21P CITY-S1-21#
TIME . {1 Delete TITLE [T change [ Addition
NAME wAMES
STREET ADDRESS STREET ADDRESS |
CI'_FY-ST—I\F CITY-ST-ZIP
LTITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this reporl or supplemental reportis frue.and, accurate.and:thatmy.signature.shall have.lhe. same legal effect as if made under cath; that { am an officer or director
=m0 the:corporation oniheréceverortrustes eMPowWered 16 exctufe this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with gn address, with all other like empowered. - —~
’
QY SRR Il T o Sl =l J e s : v
SIGNATURE: Y/ R —(f el Qg g v s 62 8Ll F2ol,
U¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-DIRECTOR Date Daytime Phone #




