2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT
DOCUMENT # P98000042901 May 24, 2000 8:00 am
L & M DESIGNS INC. Secretal Yy of State
05-24-2000 90052 019 ***150.00
Principal Piace of Business Mailing Address
1865 79TH ST.CAUSEWAY SUITE 11-D 1865 79TH ST.CAUSEWAY SUITE 11D
N. BAY VILLAGE FL 33141 N. BAY VILLAGE FL 331414224
S v R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650838524 Not Applicable
“Zip | Country Zip Country 5. Certifica{e of Status Desired 0 $8'75 ﬁ‘\dditinnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCORCIA' EULALIA Street Address {P.0. Box Number is Not Acceptable)
1865 79TH ST.CAUSEWAY SUITE 11-D
N. BAY VILLAGE FL 33141
City FL Zip Code

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

SIGNATURE

Signaturs, typed or prnted name of ragistered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) CATE
9. ¥h|sf$c[>‘rproratlgn is e\;glbl(;:' t? s?stlsts;yc;ts Intangible N FILEYNOV:!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax .g gquwemen anc elec 0 80. fier MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIMLE P O Delete TITLE Ochange [ Acdition | &

NAME ESCORCIA, EULALIA NAME %

STReeT ADCRESS | 1865 -79TH ST CAUSEWAY- STE 11-D STREET ADDRESS a

CiTy-57-2P MIAM! FL 33141 CITY-5T-21P w
i

TITLE [ pelete TITLE O change [ Addition | O

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ' [ Desete e ’ - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE : [ petete TITLE [ Change [ Adaition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2F . CITY-5T-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE T pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repad_is true and-esewate and thét my signature shall have the same legal elfect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusig e this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wilh aa-g

- Yy-28-2000

Date Daytime Phone #

SIGNATURE:




