2003 FOR PROFIT CORPORATION FILED ;
. Il
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am
DOCUMENT #  P98000059763 ecretary of State |
1. Entity Name 04-14-2003 90031 038 ***150.00
LCR & ASSOCIATES, INC.
Principal Place of Business Mailing Address
13627 DEERING BAY DRIVE #8603 13627 DEERING BAY DRIVE #603
MiAMI FL 33158 MIAMI FL 33158
Sune_,‘f‘pr. #, atc. o - _ Suite, Apt. #, etc. [}_CHECK_HERE IE GLCHANGES L
City & State . City & State 4, FEI Number Applied For
65—0853430 Not Applicable
Zi Countr Zi Count i
P ¥ P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRY K -
BENDER, Street Address (P.O. Box Number is Not Acceptabie)
5915 PONCE DE LEON BLVD. STE. 60
CORAL GABLES FL 33146
City FL Zip Code
8. The akove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cof regis?tqyeci_ agent.
SIGNATURE :
Signature, typed of printad name of registerad agsnt and tiie il applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
- e AﬂF";“E N?\;’;ga '::EE Iﬁ&?&gﬁ G0 s meer 2 o s so o =) 8, Eleclion Campaign Financing. .~ = $5,00. May Be-. |-
er ay ee w | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, ° OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TILE ppP O Delete TiE O Change [ Addiion | &
HAME HAWKINS, LARRY NAME : =}
STRELT a0tRESS | 13627 DEERING BAY DRIVE #603 STREET ADORESS 3
CITY-ST-2IP MIAMI FL 3.3158 - CITY-ST-7IP Z
- [
TLE R [T Delete TITLE [ cChange [ Addition &
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-53-2IP
TILE [ pelete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS | - A Y “ et e o aee [} STREETADORESS | _— o B
CITY-ST-ZP GITY-ST-ZPP - R e
TIMLE ' [ Delete TITLE [O] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP ]
TILE ) [ belete TILE [Jchange [T Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bkack 10 or Block 171 if
changed, or on an altachment with an address, wilh aligther like empowered.
ferarhy S-9-03 3053 7f1x0]
SIGNATURE: (o-RENRED d Foa74/¥0)
SIGNATURE AND TYPE! D NAME OF SIGN]NG OFFICEﬁ-bR DIRECTOR Data Daytime Phone #




