2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004612

1. Entity Name

L & L INNOVATIONS, INC.

v/

Principal Place of Business Mailing Address

C/O RONNY J. HALPERIN, ESQUIRE
201 S. BISCAYNE BOULEVARD, t7TH FLOOR

MIAMI FL 3313t MIAMI FL 33131

P e

C/0 RONNY J. HALPERIN. ESQUIRE
201 5. BISCAYNE BOULEVARD. 17TH FLOOR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Sgp 01,2000 8:00 am
ecretary of State

09-01-2000 90062 019 ***550.00

- i et
N - -

W

DO NOT WRITE IN THIS SPACE

MIAMI CENTER REGISTERED AGENTS, INC.
201 S. BISCAYNE BOULEVARD

17TH FLOOR

MIAMI FL 33131

City & State City & State 4. FEI Numboer Applied For
LS5-0 7%]6 7 Not Applicable
. - L4 e
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

I SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature réquired whan reinstating}

DATE

|_8. This coiporation is eligible to satisfy its Intangible .

Tax filing requirement and elects to do so.
(See criteria on back)

. o<FILE.NOW!!! FEE 1S $550.00; .
After SEPTEMBER 13, 2000 Min, will be $750.00
_ Make Check Payable to Department of State

]

=10:Election Carnpaign-Financing™
Trust Fund Contribution.

$5.00 Way 8¢ |~
Added to Feas

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND SIRECTORS IN 11

TILE C . BE. O. ) 1 Delete TITLE [ change [ Addition E_,_
NAME Loribedh W/ iner HAME B
STREET ADDRESS {2H SRRARZEL P STREET ADDRESS 3
CITY-ST-2IP Hal Jq woo) { F/ 33021 CHTY-5T-2IF u

— - — o
TITLE Prés i Pa— (‘F [ pelets THILE [Jchange  [] Addition | ©
NAME - Localle. mMmpa a_ HAME

Sl B Itaty el o

STRSET ADORESS | 55/6 ,&d‘foﬂ ML éqﬂ'e STREET ADERESS _
o DR eANMD FT 3aE on-g2p
TMLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ pelete TITLE [J thange [ Additicn
HAME NAME
SIREET AGDRESS | r - ———eTeelms = = — =STAEFT ABDRFSS S| emee s = — _ - — -
CITY-57-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Ghange ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){(i), Florida 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.




