2001 UNIFORM BUSINESS REPORT (UBR) FILED

o F .
DOCUMENT # P97000087269 Feb 28,2001 8:00 am
1. Enty Name Secretary of State
L & L MAURI CORP. 02-28-2001 90100 035 ***150.00
Principal Place of Business Mailing Address
707 NW 105TH PLACE 79 PEMBROKE ROAD
MIAMI FL 33172 HOLLYWOCD FL 33023
us us C e e
> S s OB AT AN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_08 14 198 Not Appticable
Zip Lountry Zip Country 5. Certificate of Status Desired | geae.gesqasgc;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ABRAMSON, EDWARD J ESQ e Ao [Posch
7270 NW. 12TH STREET Steg e (oo S Dty
SUITE 580

MIAMI FL 33126

L PR brole finsy FL | 35805

rpose of changing its registered office or registered agent, or both, in the State of Florida.

¢ : 02/23/;7/

dire Typed or pringgd Tame of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} £ pate 7
/
i fon is eligi ighy i i mn
9. Effizrgzéqn is elsgltdéto satisfy its Intangible FILE NOW!!! FEE l?f $150.00 16. Election Campaign Financing $5.00 way B
quiremenit and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr - O
o ust Fund Contribution. Added to Fees
(See criteria on back) EI/ Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE [ Change ] Acdition
HAME MAURL, LUIS A NAME
STREET ADDRESS 707 NW 105TH PLACE STREET ADORESS
CITY-ST-2IP MIAMI FL 33172 CITY-8T-2IP
TITLE VD 1 Delete TITLE [ change [ Addition
e MAURI, TATIANA hae
STREET ADDRESS | 707 NW 105TH PLACE STREET ADDRESS
GITY-ST1-2IP MIAMI FL 33172 CITY-81-2IP
TITLE 81D I3 Delete TITLE 5T, ) . [ Change D Addition
NAME GARCIA, LUISA NAME vadya &ct-?{ .
STREET ACDRESS | 707 NW 105TH PLACE STRECTADDRESS | 77 7 /(/ w. fos 74 ?/ ace
GITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP /./‘;c,m‘; -f‘:(_ A3r7.2 .
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corporation or the receiver or, tee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment wi address, with all other like empow

« ? > /. ‘

SIGNATURE: ) ,@CJSIC/;‘.G‘/‘ 02/25/239/(3@5‘)222 Fe82
/ jﬁnmuns AND TYPED oyﬁmfﬁo NAME OF SIGNING OFFICER OR DIRECTOR Date

Davtime Phone #

L/

CR2E034 {10/00)



