2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000071971

1. Entity Name

L. INDUSTRIES CORP.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90078 005 ***150.00

Mailing Address

1430 NW 88TH AVE.
MIAMI FL 33172-3018

Principal Place of Business ‘

1430 NW 88TH AVE.
MIAMI FL 33172

AJUSd/1h

A ERIENRII

OC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc,

City & State - City & State 4. FEI Number 650 Applied For
. 784100 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | §8'75 Additional
‘ es Required ]
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
LAFEMINA, ROSE M Street Address (P.O. Box Number is Not Acceptable}
19495 BISCAYNE BLVD., STE. 609
AVENTURA FL 33180
‘. h City FL Zip Code

8. The above named entity s;ubrniis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typad or printad name of registered agent and titie if applicable. {NOTE: Registered Agent sighature required whan reinstating)
| . .

|
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
g

. .FILE NOW!I! FEE IS $150.00. .
After MAY 1, 2000 Fee will be $550.00

“10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to Department of State

(See criteria on back)

11. OFFICERS AND GIRECTORS | IEE2 “ADDITIONS /CRANGES TO OFFIGERS AND DIRECTORS IN 11 _

TITLE D I [ pakete TITLE [J Change  [_] Addition 8_

NAME LAPCIUC, ISRAEL NAME 2

STREET ADDRESS | 1430 NW BBTH AVE. STREET ADDRESS 2

CITY-§T-2P MIAMI FL 3317 CITY-§T-2P u
Sl ma i s o

TILE Co . O Delete TTLE O Change [ Addition { O

HAME Cn L : HAME

STREET ADDRESS ' ' Vo 4 LT | STREET ADDRESS

CITY-5T-21P CITY - ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- TP CITY-ST-2IP

e [ ] Delete TTLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TIMLE WT:MH_ T Dobeee | Fme T T T [ change [ Addition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP I CITy-5t-21p

me : 1 Delete T [ Crange [ Adciion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2IP / CITY-ST-2IP

13. | hereby certify thal the information supplied with this
indicated an this report or supplernental report is tr
of tha corporation or the receiver or trustee empo
changed, or on an attachment with an ad

SIGNATURE: Y)

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12

‘l/wlvo (305 599 4Soo

BT B IR S R !
Mapess-UNeue
Date i Daytime Phore #

b siGNATURE ANy‘f\'PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR



