2003 FOR PROFIT CORPORATION 1 ()F%(I)J(%DS .00
UNIFORM BUSINESS REPORT (UBR) Jan 10, :00 am
DOCUMENT #  P98000065310 Secretary of State
1. Entity Name 01-10-2003 90040 021 ***150.00
LJS DEVELOPMENT CORPORATION
Principal Flace ot Business Mailing Address ACVUITUY
81 81 NW 36 STREET 8181 NW 36 STREET
SUITE F14“ - - Sm—o- e -~ ~SUITE-F14 s —— — -— - ~
IR ARAT AV RSO
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. . Suite; Apt. #, etc. ‘ MJHECK HERE IF MAKING CHANGES
City & State City & Stat, 4. FEI Number Applied For
! ) _ ’ " 65—0852366 NZ:DAppIicoab\e
Zp Country Zip Couniry 5. Certificate of Status Desired O gg.gglﬁ:j:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sobvado, Lazare J. Neme - Sebrado , Lazare J.

J “28 2 Sw | 5‘0 Pl Street Address (P.O. Box Number is Not Acceptable)

Miaw', FL 33190 1292 sw s PL.

i P | City Ml-awu FL leCodelq®

#B8.aThe above named entity submitg thi thgf purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am farnifiar with, and accept
the obh? registere, . %O
(3 — - 0 %
sianaTUR{ A G Mo - h LA-ZA.P..O FSRAMDO . I O
{51gnm!re typed or printed name of registered agent and tille if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 . o
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TiiLe [(J Change [ Addition
NAME SOBRADOC, LAZARO J NAME
sTRzeT aboRESS | 8181 NW 38 STREET, SUITE F14 STREET ADDRESS
CY-ST-20P MIAMI FL 33166 CITY-ST-7IP
TILE [ pelete TILE [ charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T7-2IP CITY-5T-2IP
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIFLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119. 07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and a Mate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rege ta this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attac| & ampowered.

SIGNATURE: (G40 FrenGUIRED 7*03 200 ~EAL-H2p

w- NA'I'URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dala Daytime Phona #

AP LB -

Ny

CR2E034 (10/02)



