2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000035152

1. Entity Name

LEGACOL, INC.

48

) Apr 16,2001 8:00 am

ecretary of State

04-16-2001 90267 021 ***150.00

Principal Place of Business

2344 SALZEDO ST
CORAL GABLES

Mailing Address

2. Principal Place of Busingss

2385 Salzede

3. Mailing Addrass

st

2355 salzedo &h

L Ll

LD

Suite, Apt. #, etc. Suite, Apt. #, etc.
e

DO NOT WRITE IN THIS SPACE

F 200 2090 o
City & Staje City & State 4. FEI Number Arplied For
Céro\‘ GC&A{S \ -'F\ Q)::; ca) GQ\Q\ S, —\l\ & 0747327 ] -~ {ot Applicable
-Sz—ii 12 C°“\”;WS A .‘23*"% '3 N C°”\”IJ”’ <A 5. Certificate of Status Desired ~ [] Eg;fq Additonal

S |

._Name and_Address of Now Registered Agent . . _ -

- e __._6._Name and Address of.Current Begistered Agent

FIGUEROA TATANAM—"

2344

C S FL 33134

SEAGUETON, TATIANA W

Street Address (P.Q. Box Number is Not Acg%gtame)
2388 Sel\?xdv

S\-._: \‘\‘L '-5 o0

e Coral 6 <\ Sy,

FL

Z%C de\ ,3 \)

SIGNATURE

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.

Mbeo 3. DAz @

W0 |

DO (o

SlgnSare-typedor ETinted pame of registarad :‘gant and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9, This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Efnange ] Addition
NAME FIGUEROA, TATIANA M NAME -
sReeT ADORESS | 2355-SALCEDO-ST STREETADDRESS | 27 2SS Sa\%cbo S M 3yeo
crv-si-2e | CORAL-GABLES FU 3134 -S| Coead Geddny, B DTSN
e VP O Deete TME Etthange ] Addiion
NAME ORTIZ, ALBERTO J NAME
STREET ADDRESS [~2344-SAEZEDOST SRETADDAESS | 2% § 5 SelPe®o 93 w3oo
orv-s-2r | GORAL-GABLES FL 33134 CITY-ST-2IP Co e \ GoeMgs, BA 33y
FHTRLE = S SR = page—— e T e [T ondnge—— T Additon—
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TOLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZPP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

changed, or on an attachment with an a

SIGNATURE:

13. | hereby cenlity that the information supplied with 1his filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with all oiher like empowered.

‘ Mboeddw T 0z Qi)

S A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/00)



