-~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2002 8:00 am

DOCUMENT #  P97000035152 Secretary of State
LEGAVOOL, INC. ' 02-07-2002 90069 030 ***150.00

+

Principa! Place ot Business

* 2355 SALZEDO STREET #300
CORAL GABLES FL 93134

Mailing Address

2355 SALZEDO STREET #3300
CORAL GABLES FL 33134

, Mailing Address

WPI;«:& of Business

Suite, Apl. Talc.

Sultew

A L E Y

RS

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
N~ APPLIED FOR Aopldfo
Zip Counry \\ Zip Country\ 5. Cenlficate of Status Desied [ g‘g.';gqgglional
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
e e e e B e e P e S ~— e ~l—
FIGUEROA, TATIANA M Street Address (P.O. BWcamabla)
2355 SALZEDQ STREET #300
CORAL GABLES FL 33134 T~
City m‘lva-cuw\

8. The above named entity submits this statemertt for the purposa of chenging its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signatuee, typad of printec! nanww of regltierad apenl and iile i applicabla. (NOTE: Regisiared AQent s/pratne required whan reinstslingh DATE
9. This corporation is eligibie to salisfy its Intangible FILE NOWII! FEE IS $150.00 NP -
- 10. Election Campaign Financin
Tax filng reauirement and elects 1o do so, Atter May 1, 2002 Fee will be $550,00 i Copnair?bution. 0 ﬁ-gqoh;:s;:a

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ﬁ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 "
TILE D 3 patete TLE O crenge Ol Acdition | S .
NAME FIGUEROA, TATIANA M NAME 3
sTes avbeess | 2355 SALZEDO STREET #300 STREE] ADDRESS 3
orv-sr-ze | CORAL GABLES FL 33134 CITY-ST-2P E_*J
TITE ' 3 vetete TME Dl cChange [ Agdition | O
NAME ORTIZ, ALBERTO J NAME '
STREET ADDAESS | 2355 SALZEDO STREET #300 STREET ADDRESS

ar-sT-2r | CORAL GABLES FL 33134 CITY-5T-2IP .

(13 ' 0 pelete TINE O Change [ Additign- | -
HAME : NAME ’ 1
STREETADORESS | . oo e R STREETADDRESS ) e e i S S
CITY-5T- 2P s L L . s _J“TY'ST»EP _ P - -

me i ’ [ Deleta TITLE [JCrange [} Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-2P CINY-$7-2IP

ME 1 vetee TIRLE (O cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-AP CiTY-ST-2IP

me £ Detere e Ochange [ Adaition

NAME NAME

STAEET ADDRESS STREET ADDRESS

cirv-§7-z1e CITY-$5-21P

13. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3}(i), Florida Statutes. | furthar centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of tha corporation ar the raceiver of trustee empowared to execute this report as required by Chapler 607, Florida Siatutes; and that my iame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like red. e
Alberto 3. O (o3 )uy o~
SIGNAT @ \ ol~ 22-02 < )01 oM

SIGNATURE AND Darytime Phone #

SIGNATURE:




05,01/97 THU 17:09 FAX TELETIN¢:}%~*(:h£ii’\r\Lij\majkrf @001

:
LS

OI> 30 141000055155

~ DATE

FACSIMILE TRANSMISSION

INTERNAL REVENUE SERVICE
Atlanta Service Center
PO Box 47-421

Tele-TIN Unit Stop 751
Doraville, Ga 30362

T T e R T L~ TR IVINE TS, ~V i S S IR SUY Tt ey ma o e - -

NAME ANC TITLE FAX NUMBER

rrliena Frc}uap_ﬁ— 205 - 4YB-01 TR
"

TOTAL NUMBER OF PAGES INCLUDING THIS COVER SHEET _

IF YOU DO NOT RECEIVE ALL THE PAGES PLBASE CALL US AT 77" 455-
2857 CR 770-455-2860 OR FAX US AT FAX NUMBER IS 770-455-26¢ .

COMMENTS: SEE ATTACHED SHEET FOR EMPLOYER IDENTIFICATION NUMBER
AND YOU SHOULD RECEIVE WRITTEN NOTIFICATION OF YOUR EMPLOYER
JIDENTIFICATION _NUMBER WITHIN 30 DAYS. .. _. ;oo v scirm— o -mm -

CAUTION:

THIS COMMUNICATION IS INTENDED FOR THE SOLER USE OF THE INDIVIDUAL
TO WHOM IT IS ADDRBSSED AND MAY CONTAIN INFORMATION THAT IS

'~ PRIVILEGED, CONFIDENTIAL, AND BXEMPT PROM DISCLOSURE UNDER
APPLICABLE LAW. IF THE READER OF THIS COMMUNICATION IS NOT THE
INTENDED RECIPIENT, OR THE EMPLOYBE, OR AGENT POR DELIVERING THE
COMMUNICATION TO THE INTENDED RECIPIENT YOU ARE HEREBY NOTIFIED
THAT ANY DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS
COMMUNICATION, MAY BE STRICTLY PROHIBITED. IF YOU HAVE RECEIVED
THIS COMMUNICATION IN ERROR, PLEASE NOTIFY THE SENDER IMMEDIATELY
BY TELEPHONE . GALL, AND_RBTURN .THE . COMMUNICATION TO THE ADDRESS
ABOVE VIA THE UNITED STATES POSTAL SERVICE. THANK YOU



=

fl 17:10 FAX TELETIN Roo2 21

Y

#G4000632 154

ATTACHMENT 1

—

COMPANY NAME :

prc.@\ M L

B T L e R - T = — - o - - - o - »

EMPLOYER IDENTIFICATION NUMBER (BIN) :

LS -0747 337

e mrm i i s ama e A e MmN e

R e i T e



