2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

e
DOCUMENT # P98000010956 Jan 25, 2001 8:00 am
1. Entity Name
L & N MANAGEMENT COMPANY Secretary of State
01-25-2001 90261 040 ***150.00
Principal Place of Business Mailing Address
4100 LAGUNA STREET 4108 LAGUNA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
e e (A0 AL
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650810555 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Ei.ggg?:ci’tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
AGUDO, MARCELO M ESQ ‘
501 BRICKELL KEY DRIVE SUITE 300 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tils i applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
. L L ) i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 001 Fee e .00 gt
o ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12, ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Detete TILE Ol crange [ Addiion | S
NAME NUNEZ, CARLOS NAME =
stReer anoress | 4108 LAGUNA STREET STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP a2
- o
TITLE vSD [ peete TITLE [OJChange [ Addition 5
NAME GARCIA, JOSE M HAME
steer ooress | 4908 LAGUNA STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S1-2IP
STME | e L e e 1 Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ petete THTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 GITY-8T-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /f) y CITY-ST-2IP

13. | hereby cenrlily that the informaty
indicated on this report or s 44
of the corporation or the pa
changed, or on an attg

SIGNATURE:

th s filing does not qualify for the exemplion stated in Sect
ue and accurate and that my signature shall have the sa
&

th all other like empowered.

ered to execute this report as required by Chapier 607, Florida Statutesyand that my name appears in Block 11 or Block. 12 if

ion 119.07(3)(i}, Florida Stalules. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

Date Daytime Phone # .

24 br BT




