2003 FOR PROFIT CORPORATION FILED g
- =
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am &
DOCUMENT# P97000079126 ecretary of State
1. Entity Name 04-28-2003 91460 021 ***150.00
L & G ENTERPRISES, INC.
Principal Place of Business Mailing Address
P O BOX 331 P O BOX 33N
STAMEQRD CT 06%05 STAMFQRD CT 06905 .
2. Principal Place of Business 3. Mailing Address ’
Suito, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W7BWTO Mot Applicable
Zi Zi iti
L Couniry P Country 5. Certificate of Status Desired | $3'75 ﬁfddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K e s e P e ooz e b NAMB L e s L e ¢ o e e - -y
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Nc.n Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad a -
SIGNATURE KN
~ ' Signature, typed or prinledﬁr\?‘r_'_'g of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
£ . FILE NOWIN FEE IS $150.00 . o
After May 1, 2003 Fee wil be 5550.00 ot Fan Contton, A o e
Make Chéck Payable to Florida Department of State '
10. e OFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PSTD O Delete TMLE VP.STD KChane [ Addition g
NAME MERTL, GABOR J NAME G ABOR I- MERTA g
street aooress { 5633 MARSEILLES PORT LANE STREET ATIDRESS _— 5;’
orv-srze | BOYNTON BEACH FL 33437 o |¥-0- BOX F3T(, STAMFORD CT. G408 @
- o
TITLE S O pelete TILE PD . [ Change MAddition %
NAME NAME LAREY &R EENE ‘
STREET ADDRESS ; - STREET ADDRESS G700 E. MEADO W LARAL) LA vz
CTY-51-2IP oy -$T-2 ?AP AD\CE. VALL El‘(' . AF. ALy .
TITLE O Delete l TITLE [ Change [ Acdition
NAME e = — o e s e e M RAME e e L e © i e v e P - —
STREET ADDRESS STREET ADDRESS
GY-57-21P CITY-$T-2IP
TITLE 1 pelete TITLE R [ Change  [] Agdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TLE O Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Changa . [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
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 certity that the information
indicated on this reffort or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgrfwiti™gn address, wigh all othgr lke empowered.
SIGNATURE:
Daytimea Phons #




