Q-

2000 UNIFORM BUSINESS nepbn'r {UBR)
DOCUMENT # P99000042233

1. Entity Name

L & N CONSULTING, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

02-16-2000 90003 028 ***150.00

Principal Place of Busingss

15921 KINGSMOOR WAY
MIAMI LAKES FL 33014

Mailing Addrass

15421 KINGSMOOR WAY
MIAME LAKES FL 330146559

2. Principal Place of Business 3. Mailing Address

(AR

I

|
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Suite, Apt. #, elc.

Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 2472 Applied Far
y ~ 0 ? 0? ﬁ[/ Not Applicable
Zip Country Zip Counry i, . $8.75 Addtional
5. Cerlilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent . Al - - - - 7. Name and Address of New-Registered Agent
Mame
HNORIEGA, MARCELA Strast Address {F.O. Box Number is Not Acceptabls)
15821 KINGSMOOR WAY
MIAMI LAKES FL 33014
City FL Zip Code
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
Signaturs, typed or printed name of regiglierad agent and iitle if 2pplicalle {NOTE: Ragistored Agent signatura raduirad when renstating) DATE
9, This corporation is eligibie to satisty its Intangibla FILE NOW!!! FEE IS $150.00 10, Election Campaisn Fin
" - . cin X
Tax filing requirement and elects 10 do 80, After MAY 1, 2000 Fee will be $550.00 Trust Fund C;Jntr?butio: neing ﬁg’d ?dqohg’;g o
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e Fresc e e « Opere me Clchange [ additen | 3
o
NAME NAME =
Muavce (7 fOrT< 57 3
STREET ADDRESS - ‘( A # STREEF ADDRESS o]
CITY - §T-Z0P {J f >/ / /ﬂﬁ ol ”" )/ OITY-ST-2P o
A A o
Tne 17 ; /0357 7 ' 'tl Defetl Time O change 1 Addiion | &S
NAME ﬁ( 'q A NAME
Aduf f~o
STREEY ADDRESS s/ STREET ADCRESS
CiTy- ST- 2P ,‘ri )‘/ / (mj Agevd Aﬂg . CITY-ST-ZIP
e i 3, Pl oo WTE O Ghange  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIFY-ST-2P CIFY-SY-T@
TTLE 03 petate HE [Jcharge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITy-81-20P CITY-$1-2IP
TITLE 7 pelete TME [ Change  EJ Addition
HAME NAME :
STRECT ADDRESS STREET AODRESS
CInY-5T-2iP CITY-ST-2P
e 3 oelete TnE D3 change [ Addition
! name NAME
STREET ADDRESS STREEY ADDRESS
G- §1- 70 COY-4T- 2P .
TN hereby cemfz that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that tha infarmation
: indicated on this report of supplemental report is trye and accuraie and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or direcior
of the corporation ar the receiver or trustee empowered 0 éxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachwnent with an address, with all othar ke empowsred
g o
| SIGNATURE; AN teidy 4 . I/ /00
smNATunE ANDTYPED QR PRINTED NAME OF SIGNING D?ésn OR DIRECTOR Date Daytime Phone 4

/._



