2009 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000035152

LEGACOL, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90211 017 ***150.00

Principal Place of Business

2344 SALZEDO ST
CORAL GABLES FL 33134

Mailing Address

2344 SALZEDO ST
CORAL GABLES FL 33134-5003

2. Principal Place of Business /‘

3. Mailing Address

/

Suite, Apt. #, elc. /

Suite, Apt. #, etc.

/

[E R

IR

DO NOT WRITE IN THIS SPACE

I

RN

City & State City & State 4. FE! Mumber Applied For
/ 65-0747327 Not Applicable
Zip" Countr /l;/ Count ) iti
.-~'Ip Uy . Z ouniry 5. Certificate of Status Desired | $8'75 ﬁ.uddmonal
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent I
Name /
o7 FIGUEROAT TATIANA M- - R A =Street Address (PO, Box Numbar W ——— -
2344 SALZEDO ST
CORAL GABLES FL 33134 /
CV FL Zip Code
8. The above named entity submite thisg fit for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE .. — . o -:.
Signature, typed ar printed name of redistared agent and ttle  applicabla. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
. e e . " ) ]
8. This corporation is efigiie to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
{See criteria on back) - Make Check Payable {o Department of State )
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ME D O Delete TmE Ol crange [ Addition | &
=)
NAVE FIGUEROA, TATIANA M NAME 2
STREET ADDRESS | 2355 SALCEDO ST STREET ADDRESS §
CiTY-ST-2IP CITY-8T-2IP ICJ\IJ
CORAL GABLES FL 33134 |4
TITLE Vice —Preendewt O peleta 1 Ol change [ Addltion | G
NAME Alberte T. 0 e NAME
SIT-?VEETTAD[IJ:ESS 2 wY g c\) S C—B e} %T - N SI.?:H T.&DE{!:ESS
ery-sra Corg) GCallts |\ FL B33 omsT
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-8T-21P B . LorY-ST-ap | . - s o - . N
TITLE {1 pelete TITLE [ Change [ Addition
| NAME NAME
. STREET ADDRESS STREET ADDRESS
\ CITY-S7-21P CITY-ST-ZIP
rTITLE 1 Delete TITLE [ Change [ Addition
‘i NAME NAME
| STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP
. TILE O oelete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-57-2IP
I 13, heraby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute 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 with an address, withiall other like empowered.
AP oo v ralbide T Qdhe - 305)436 -
SIGNATURE: 9 ~LN NP AN AL Beto g - N U~ 7«00 (3516
SIGNATURE AND!’YFED OF PRINT) OFSIGNING OFFICER QR DIRECTOR Cete Dayrime an(O / 0(’(
f




