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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022066 - Jan 18, 2000 8:00 am

1. Entity Name

LCE PRODUCTS, INC. Secretary of State

01-18-2000 90086 048 ***150.00

Principal Place of Business ‘ Mailing Address
15718 E. WATERSIDE VILLAGE 15718 E. WATERSIDE VILLAGE
#1086 #06 -
WESTON FL 33326 WESTON FL 33326-2210

A

Il

Y narse BoD 1SN E tadbrside Villesg L

Suite, Apt. #, etc. Suite,Aévt. #, stc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE: Number | }applied For
Snelse esfon-FL - 6 DD 8282 | Tnor 2

oDy g g | _Country. 1 ZB L Country . , . $8.75. Additional, .

i% ‘3 ‘2 3 —3 3‘;—2-0*\—' > 5. Cortitcate-of Status Besired {3 - Fee Asquired

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

Name -
ESGUERRA, LUIS Lyrs (- ESbuEwed
1 Street Address (P.O. Box Number is Not Acceptable)

15718 E. WATERSIDE VILLAGE

#106 /5718 (Jaferside 106
WESTON FL $3326 : . :
Sy 5UuNCISC 7 FL I Zﬁ%ngé

8. The above named entityjsubmits this statepfeqt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE -’ ' \J GnN 7 — OD

Signature, tyosi or priné‘name of registerad agent and ttle if applicabla. (NOTE: Registarad Agent signature required when remgtating) DATE
i ion i i i i "

9. Thls{.tl:.orporatlpn is f—yglbk? to s&fy{;‘f Intangible ~ FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax iling requiremet t and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See crileria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD OJ Gelete TITLE [ Change Addition

NAME ESGUERRA, LUIS NAME

steet aooress | 15718 E. WATERSIDE VILLAGE, #106 STREET ADDRESS .

CITY-§T-2IP WESTON FL 33326 CITY-ST-7IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete THLE [ Chenge ] Addition
NAME NAME
* STREETABORESS N T m— 2" - — e T e T o -~ R-STREET ADDRESS =G o= e -— —

CITY-S1-2IP CITY-ST-7IP

TITLE [ Delele TILE [J Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE [Tchangs  (C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-3T-2F CATY-51-7P

TITLE O Delete TITLE - [J Change l:! Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informatiafi supplied withhis filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or suppler™satal report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustge-empgiverad to execute this report as reguired by Chapler 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an it all cther like empowered.
ot

SIGNATURE: ___ S22 i, 0, Jan-7-00 - 9st-20058

SIGNQTM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T



