2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033501

1. Entity Name

LBV CAPITAL, INC.

Principal Place of Business

16670 NW 84 (T
HIALEAH FL 33016

Maiting Address

16670 NW 84CT
HIALEAH FL 330166113

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90142 004 ***150.00

Uouyicady?

VARSI

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 544 Applied For
- 65—0744 Net Applicable
Zj Coun 2 . t . iti
P ountry P ; Country 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.-t s e T ——— s e S T ™ o T L ~-cName - = - - I - - -
VICTORES, BARBARA Streat Address (P.C. Box Number is Not Acceptable)
166 70 NW  84CT
HIALEAH FL 33016
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE" Ragistered Agent signature required when rejnstsung) DATE
. L N . "
9, 1hls{$0(porami:urn is e\;glb:;e t? s?tlffy(;tjsl;zlangmle A FILE NOW!1! F;:EE IS_H$150.00 10. Election Campaign Financing $5.00 May Bo
& ung rt.aqu ement and &iecls to ’ fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECYTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD O Delete TILE [Jchange [ Addition
NAME VICTORES, BARBARA NAME
STREET AUDRESS | 16670 NW 84CT STREET AODRESS
CITY-ST-7IP HlALEAH FL 33016 CITY-ST-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITy-51-21P
TE —ot waf s o e 2 - - Oloeste _ _J TME I . ) _ [ Changs [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2P
TITLE O Gelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP -
TITLE O Delete TILE [Jchange  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-2IP
TILE 3 velete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oaih; that | am an officer or director
of ine corporalion or the receiver 2y trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y

SIGNATURE:

er likg empowerad.

! AW/?;’

(309 ESE-/66

Data

Daytima Phone #

C:R2E034 r9/99)



