2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000056333 Apr 26F12]65:(])) 8:00 am

1. Entity Name

L & | PROPERTIES, INC. ecretary of State

04-26-2000 90181 049 ***150.00

Pringipal Place of Business Malling Address

8565 NW 29TH STREET 8565 NW 29TH STREET
MIAMI FL 33122 MIAMI FL 331221919
us us

7. T

TR aw 586 s oo | N

S i‘(e,tApt, # etc. (Uitel@_t\#, t DO NOT WRITE IN THIS SPACE
=S 0 LeDR

City & State . City & S{ate N 4. FEI Number Applied For
Mo £ (i, &1 650645269 Not Applcable
Zip ] country Zi - Country N ) 8.75 Additional
Zxi2p | THA B (B} | LE) | & Ceecsmaneses O F0 NG
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEFELER, (GEORGE Street Address {P.0. Box Number is Not Acceptable)
100 SE 2ND ST, SUITE 3700
MIAMI FL 33131
City FL Zip Code

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

SIGNATUHEV
'Mura?ﬂed or printed name %istered agent and Wiefapplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Ws eligible to y{éfy its Inlang\ble/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing irement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bt
= : Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State .
1. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [T change, [ Addition
AME SILVA, LUIZ © NAME
STREET ADDRESS 7827 NW 1 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-21P
TIME [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o CITY-5T-2If
TTLE O Delete TILE ) T YT O change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Flovida Statutes. | further certify 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 | amn an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an#dggsss, with glater like empowered.

SIGNATUREK u el o)
SIGNATU‘E ANDTYPED OR PHIN/TS(NAME OF SIGNIN
. £

G OF?(R OR DIRECTOR Date Daytima Phone #

U

CR2ED34 (9/99)



