2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032274

1. Entity Name

FILED
May 16, 2000 8:00 am
Secretary of State

L & Y CORPORATION
05-16-2000 90030 035 ***150.00
Principal Place of Businass Mailing Address
ONE BISCAYNE TOWER. SUITE 2975 ONE BISCAYNE TOWER. SUITE 2975
TWO S. BISCAYNE BLVD TWO $. BISGAYNE BLVD
MIAMI FL 3313 MIAME FL 331314806
8760 MW 1ot s A~
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Med/aetf TC C5-0909222 Not Applicable
32%5;7‘7—2 - Country T b Country 5. Certificate of Status Desired | ?g';?qlﬁ?eﬂﬁma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ve Jose . Lopez

MACGDANIEL, JOHN M ESQUIRE Street Address (P.0. Box Number is Not Acceptable)

ONE BISCAYNE TOWER, SUITE 2075
TWO S. BISCAYNE'BLVD - D,
MIAMI L 3331 \ / / ;’E’O Sév ?mo _
N/ GOESTON, FL | 83526,

-

8. The above namedjentity subgn;\s this statemeft

r th,e/p rposif of changing its registered office or registered agent, or beth, in the State of Florida.

- - (]
SIGNATURE t LA N 4-26-0
3 Signaturd: Typed or printad nal.me of registered agkmt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1, s‘,an\sfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
-Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Co a. . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE YRES. , I Delete TITLE [ change [ Addition
NAME Jose F. lLppez NAME
sReT anDiess | 130 Saw Re o [2c™ STREET ADDRESS
CITY-S7- 24P WESTON FL K6, CITY-ST-219
TITLE [ pelete THLE O change [ Addition
NAME : HAME
. STREETADDRESS |. comvprricsiemcm e om = - . o.M STREET ADDAESS —— ——— -
CITY-5T-2IP CITY-51-2IP
TIMLE 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ cefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-ZiP
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ /\ ~ A cﬂ-sr-zw
1

13. | hereb;' c;‘ﬁfy that the information suppli with&tﬂs filing does ni qLaiifyf

of the corparation or the receiver or trusteq empo i
changed, or on an attachment with an address, w\h all other like gmpowgted.

N sle = nl-
i

SIGNATURE: Yk o 0\ S

. 'emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on. this report or supplemental rdport is frue and accuratd and thaf my sifhature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o executd this repgft as iiquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d-26- 00  9RLIII0IT

SIGNATURE AND TYPED QR PRITTED NAME OF SIGMNING OFFICER OR DIRECTOR

Date Dayumea Phong #

o I

CR2E034 (9/99)



