.- 2001 UNIFORM BUSINESS REPORT (UBR)

Vo

1. Entity Name

“DOCUMENT # 597000001540

L.F. PROPERTY MANBRGEMENT INC.

FILED
May 02, 2001 8:00 am

; N Secretary of State

ipal Place of Business

'8433 W. Okeechobee Rd.
Hialeah Gdns, Fl1 33016

Mailing Address

8?33 W. Okeechobee RAd.
Hialeah Gdns, F1 33016

2. Principal Place of Business

3. Mailing Address

PRI

Suite, Apt. #, elc.

Suite, Apt. #, elc.

0058322

DO NOT WRITE IN THIS SPACE

05-02-2001 90192 025 ***150.00

5. Certificate of Status Desired

O

Fee Required

City & State City & Slate 4. FEI Number Applied For
59—35780?7 Not Applicable
Zip Country Zip Country $8.75 aaditional

6. Name and Address of Cufrent Ragistered Agent: - ...

7.. Name and Address of New Ragistéred Agent

Hellman, Maynard J.
8?33 W. Okeechobee Rd.
fHialeah Gardens, Fl1 33016

Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name al regislerad agent and tile f appicable.

(NOTE: Registered Agent signatura raquired when reinstaiing)

DATE

. . . . X ) ) a‘}:@i‘aﬁ;"m ﬂlfi’.. }“ﬁmhﬂ' \‘E‘- ‘4.‘-‘“-{;"&:',{‘-3 :_'-‘"J'l\?-”!”ft‘ B "W‘%
S ihlsf.tlz_orporangn s ethb‘I;e “Ij sta“ffy;ts Intangible i *‘F%E&'—;%'"N%ﬁy \Eng.élas\*sww.q'-g&? LAl 10, Election Campaign Financing $5.00 May Be
axfiling requirement and elects ta do sa. ‘.:nuazémm-: frin iy 01, Fee witl be ‘553“.90 Trust Fund Contribution. Added 1o Fees
{See criteria on back) | Y Paya ‘of.
B D e Bl i _
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete e ] Change [ Addition
NAE D Hellman, Maynard J. NAVE
STREET ADDRESS 8433 W. Okeechobee Rd. STREET ADDRESS
CITY-ST-2IP Hialeah Ga_rdensi_;, Fl 33016 CITY-ST-ZIP
IE O petete TILE [ Change [ Addition
NAME D Valdes Bablo J. NAME .
STREET ADDRESS | - 8? 33 W. Okeechobee Rd. STREET AGDRESS
CiTY-S1-2P Hialeah* Gardens, Fl 33016 . omv-stze. | ..
TITLE [ Deete e T [JChinge ~[]-Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-21p GHTY-ST- 2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-21p
TALE {3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O Cimete TITLE Jchange [ Adaition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-S1-2P , ,u' ‘7 CITY-51-2IP

13. ! hereby certify th
indicated on thig/feport or supplemental rep
of the corporaion or the receiver ar in

tasl

e

e information sup;ﬁ%d with 1%3'%;%; does
and ac

e dmpowered o
n address. with all

er like empowered,

Aoofo s

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
ate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE A.HD“"FE/DOH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data

. Dayime Phone #

/

s



