FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # _ P97000087269 Secretary of State
1. Entity Name 05-05-2003 90331 017 ***150.00
L & L MAURI CORP.
Principal Place of Business Mailing Address
707 NW 105TH PLAGE 7179 PEMBROKE ROAD
MIAMI FL 33172 HOLLYWOQOD FL 33023
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65-0814198 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desirea O gs 75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T ’ - T Name ~ - ” ) T
BOSCH, JARD -
Street Address (P.O. Box Number is Not Acceptable)
7179 PEMBROXE ROAD
PEMBROKE PINES FL 33023
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE

' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) )
9. Election C Fi
_Aflrhay 1,200 Foo il be 5000 BectonCopsag o0y $5.00 ey e
Make £heck Payable to Florida Department of State: )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7] Delate TITLE O Change [ Adaition
HAME MAUR], LUIS A NAME
streeT Appress | 707 NW 105TH PLACE STREET ADDRESS
crv-st-ze | MIAMI FL 33172 CITY-ST-2IP
TLE VD [ pelete TILE [ Change  [] Acdition
HAME PRODENAS, VICTOR HAME
sTREET ADDRESS | 12696 NW 11 LINE STREET ADDRESS
GITY-ST-2IF MIAMY FL 33182 CITY-5T-21P ) -
TE NELV i ' O Delete THILE [Qchange [ Addition
NAME MAURI, TANYA HAME
streeT aporess | 707 NORTHWEST 105TH PLACE STREET ADDRESS
CITY-ST-21P MIAM! FL 33172 CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2Ip . CITY-57-2P ,
TITLE [ pelete TILE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ petete TITLE [1Change [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. { further certify that the information

indicated on this report or supp\emental 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
1 or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with ail Other like powered

SIS S dnt ﬂé{/ﬁo/s'z (75%) S6594 97,

/ SIGNATURE MiD EC OR PRINTED NAMEﬁGNING OFFICER OR DIRECTOR Dats Daytime Phone #

of the corporation or the rege

AV ¥EOVLD

CR2E034 (10/02)



