2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
LR.G. BUSINESS SERVICES SPECIALIST, INC. Secretary of State
05-04-2001 90098 038 ***150.00
Principal Place of Business Malling Address
13791 SW 66 STREET. E471 13791 SW 66 STREET. E-17t
MIAMI FL 33183 MIAMI FL 33183

A ENTH

2. Principal Place of Business 3. Mailing Address “"“II' Ill ‘III

0035 SwW /38 Covet | (3RS Sw |38 Covet
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wiam | FL Moami, FL R 650808735 e
) ) !
_Zérjs 183 :gi:r:torye Zi% 3(€3 © ”mx_ DE 5. Certificate of Status Desired  [] fesegfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . vy e
GESUALD), LILIAN - — L GES Aty bian (3OS, Tos
! Street Address (P.O, Box Number is Rot Adceptable) -~ W
o gt" e o T, BT o35S Sw [ZX Covex  fédass,
i . . ipC
™ Mg FL [ 83

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

K 9—-—-——- . Cl:fltbﬂ £ Gesvars] -TPne.dAeA\-) DAT:f‘/ﬁLQL_

SIGNATURE
Signatule, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signalure required when rainstating)
i ion is eligi isfy i i NOW!!t FEE IS $150.00 . N .

8. This corporation is eligible to Sa“Sfy:;S Intangible At Fl:ﬁw ? o E S‘[|$h Soan.00 10. Election Campaign Financing $5.00 May B
Tax fﬂmg rgquwemem and elects to da so. e¥ ! ee will be . Trust Fund Contribution. O  AddedtoFees
(See criteria on back) a Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P O Dekte T Presidewt R Change [ Addition
N GESUALDI, LILIAN - N GesuvAaLdi, Lil1AN W
staeET AD0RESS | 13791 SW 66 STREET, E-171 STREETAOORESS | o BS Std |38 Cevet Chamge o
Ciry-S1-2 MIAMI FL 33183 Civy-Si-zp Miani , FL 33183 Address
TITLE [ Delete TITLE - [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-5T-2IP CITY-ST-2IP
e T e T e =T S TR =[O peete - fIMET T T T ) . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2IP
TILE ' O Delete TILE 3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TINLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | 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 cerlify that the information
indicated on this report or supplemental repart 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 corparation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attach with an address,

SIGNATURE:

ith all gther like empowerad. ? &e LY,

E OF SIGNING OFFICER QR DIRECTOR Date “Daytime Phona #

. fesfor
(Lilian & BEsonct; - Paesided ) (305) 3874532

DOCUMENT # P98000002550 May 04, 2001 8:00 am

CR2E034 {10/00)



