2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000052292

1. Entity Name

L-G.F. GROUP, CORP.

L7s

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90256 005 ***421.00

Principal Place of Business

2650 SW 154TH AVE.
DAVIE FL 3333

Mailing Address

2650 SW 154TH AVE.
DAVIE FL 33331

LV B G TR

2. Principal Place of Business

26N S Lar ISy PV <=

3. Mailing Address

|
RO G A

IR -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State _ City & State 4. FEINumber 5925705 | Applied For
At } Not Applicable
Zip Country Zip Country - . $8.75 Additional
! 5. Certificate of Status Desired O o \editio
"
',l-’/ 35} )7 / - /A. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name [
LEMIEUX, MICHEL
Street Address (P.C. Box Number is Not Acceptable)
2650 SW 154TH AVE.
DAVIE FL 33331
City FL L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. l
SIGNATURE :
Signature, typed or printed nama of registared agent and title if applicabla. {NQTE: Registered Agant signature raquired when reinstating) DATE E
9. This corporation is eligible to satisfy its Intangibie | __FHLE NOW!!! FEE IS $150.00 1. Finct can Financ] F
| Tax filing reqUireTiEnT and SIeCTS 6 4o S0, T AIGF NIAY 1, 2001 F&t Wit ¢ $550.00 0. flechon Camoalgn Enancing D_JS,ﬂﬂ_May_Be__
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME O change [ Addition
NAME LEMIERX, MICHEL NAME
STREET ADDRESS | 2650 SW 154 AVE STREET ADDRESS !
ory-sT-zF | DAVIE FL 33331 CITY-ST-7IP [
TME ] O Delete TMLE Clchange [ Addition
NAME RENIEIUM, ELISE MAME :
STREET ADDRESS | 2650 SW 154 AVE STREET ADDRESS .
omv-si-ze | DAVIE FL 33331 CITY-81-2IP |
TITLE [ Delete TME CTChange  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
OITY-5T-2ZP CITY-ST-2P !
TITLE [ petete TITLE [[Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
T e e e e e ODelte... AmE [dchange [ Aadition
NAME NAME T T e e e~ . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Deiete TITLE [ Change [ Additicn
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report
changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE:

7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

as guw’red by Chapte

el

W€ xS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date aytime Phone #

|
QZ/df/ay S7E-2Y/7

(v 3F 7111

CR2E034 (10/00)



