FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS HEPORTJUBR)

DOCUMENT # P97000073578 ecretary of State
1. Entity Name 04-18-2003 90440 007 ***158.75
LBF. INVESTMENTS CO.
Principal Place of Business Mailing Address
8376 NW 68 ST. 8376 NW 68 ST.
MIAMI FL 33166 ‘ MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address “"““‘ H”I”HIIN ||H||”" m”"m ’"ll Hm m” ml‘ IIN ’“\
Suite, Apt. #, etc. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0784097 Not Applicable
“p Country Zip Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Hegtstered Agent 7. Name and Address of New Reg|stere gent
— —— Panr Nﬂ_ﬁ\ei_ T Cm 4 mi ami— mr  s - T L
LOPEZ‘ JOSE A Street Address {P.O. Box Number is Not Acceptable)
8376 NW 68 ST.
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tt;e obligations of registered agent.

SIGNATURE
‘ Signatura, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent gignature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . . )
9. Election Cam Finan
After May 1, 2003 Fee will be $550.00 Trustl!gznd c:i?l?unuti:n. e O fc?d'gjqowll?;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE 1DP O cekets T DT CxChange ] Addition
NAME LOPEZ, JOSE A . NAME FORTE RENE DELETE
STREET ADDRESS | 8272 NW 164 ST. smeeranohess | 221 NLFIG TREE LANE
orv-sT-zr |MIAMI FL 33016 CITY-ST-2IP PLANTATION FL 33317
TME Ds O Delete TITLE [(J Changs  [C] Additien
HAME BARROSO, JUAN NAME
STREET ADDRESS | 2451 SW 142 PL. STREET ADDRESS
CITY-51-21P MIAMI FL 33175 , CITY-ST-2IP
TITLE DT L . Delste TIILE O change [ Addition
NAME TIFORTE,RENE - —~ — T T N ovwe T T Tt T o ) -
STREET ADORESS | 221 N. FIG TREE LANE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CATY-5T-2P
TILE [ peleta TIILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP .
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDHESS
CITY-ST-Z7IP CITY-ST-2IF

12. | 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 an this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trusteg empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agdfresg, with all oth e empowered.

SIGNATURE: ___olGN1 G L (30)594-047¢
SIGNATURE W%ED OR PRINTED Ny’nr susyﬂrﬁman oRomecToHOSE A, LOPEZ Date Dayting Phone ¥

AY  26VS8E0

CR2E034 (10/02)



