FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCU ME NT # P99000037251 05-06-2003 90045 045 ***158.75
1. Entity Nam
‘L. A.G ASSOCIATES INC.
Principal Place of Business\ - -Malling Address
631 NW 33 AVE A 631 NW 33 AVE )
FT LAUDERDALE, FL 33311 - FT LAUDERDALE, FL 33311
E e o s g s IGER R GIRARTR A
Y A0
SuTle TApL &, elc. Suite, Apl. #, eiC. 0 CHECK HERE IF MAKING CHANGES
«
; City & State City & State 4. FEl Number Appliet For
) : 650921039 ) Not Applicable
Zip Courtry Zip Country $8.75 Additional
I | . 5. Certificate of Stalug Desired Fee Required
6. Namo and Mdrvsa of 0urront Hoglshrod Agent 7. Name and Address of New Registered Agent ~ ~ ~——

Name
GORDON, LORA A

631 NW 33 AVE Street Address (0. Box Number is Nol Acceplable)
FT |_-AUDERDALE, FL 33311

City . FL Bp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignau, typad of Prinkad namd of regsiond ayint and Ldd § 2pliceAa. {NOTE: Rogsaradl AganiSignaian MQuned wodn minsialng) CATE
9. Election Campaign Financing $5.00 mayBo
Trust Fund Contripution. O - Addedts Fees
10, v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ pelee me [ Ghenge [ Addition
MAME GORDON, LORA A NAME .
STREETADDRESS | 631 NW 33 AVE STREEY ADDRESS
CIY.5T- 2P FT LAUDERDALE, FL 33311 ' Cv-8Y-1P
me ’ [ Oelete me ' [ Charge [ Addition
HANE NAME
STREET ADDRESS . L STREET ADDRESS
City-st.2p Cv-§1-2IP
TmE . e O neieta. me., oo —_ . — [] Change [ Aduition
NAME ) NAME
STREET ADDHESS STREEY ADDRESS
Cry-st-7¢ CHv-83-2iP .
e [ pelete MLE [ Change  [J Addition
HAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-51-2P oav-s1-2Ip
TLE 1 Delete TOLE { Change [ Addition
NAME NAME '
STREET ADDAESS : STREEY ADDAESS
CITY-51-2P Cy-s1-2IP
TNE O pelete e [l clange  [] Addition
NAME NAME '
SIREET ADDRESS | ° STREET ARDRESS
CITY-S1-2IP cv-1-21P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Indicated on his repor or supplemental report is true and accurate a2nd that my signalure shalt have the same legal effact as (f made under oath; that | am an officer or cirector
of the corporation or the reseivar or frustee emponered to exepye th|s report 35, required by Chapter 607, Flonda Slatutes; and that my namé appears in Block 10 or Block 11 if

changed, or on an atf3 ' LQQF} . @OQ OD 6 )[ /03 4'?22[.%

Ca Daylna Phana #

May 06, 2003 8:00 am

CRZE034 (10/02)



