2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000059676 Mar 26, 2001 8:00 am
*- Eniy nare Secretary of State
L.R. INTERNATIONAL CORP.
03-26-2001 90007 045 ***150.00
Principal Place of Business Mailing Address
4180 WEST 16TH AVENLE 4160 WEST 16TH AVENUE
SUITE 402 . SUITE 402
HIALEAH FL 33012 HIALEAH FL 33012
s v BTN R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0931086 Applied For
) Not Applicable
zp Country Zip Country 5, Cerificate of Statue Desired il geae;?q l.;?edcilﬁonal

6. Name and Address of Current Registered Agent i

7. Name and Address of New Registered Agent

Name

VALDES, JUAN E

4160 WEST 16TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 402
HIALEAH FL 33012

City

FL 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 Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating] DATE
B ventan o o ™% | ooy WAY 1,201 Fegwil bagos0op | 10 EeCinCarpagn Francing - $5.00 way 6o
o ’ ' . Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable ic Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
L D O Delete TITLE [ Change [ Addition | 8
NAME VALDES, JUAN E NAME =
STREET A0DRESS | 4160 WEST 16TH AVENUE STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP i
TLE ] O] Delete TILE []Change [ Addition %
NAME VALDES, JUAN E NAME
STREET ADDRESS | 4160 WEST 16TH AVENUE STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33012 CITY-ST-2IP
TILE . TToemm e T m T T T TS O Dt i = 77 - == [dfange ] Adotion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiNLE O Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TMLE [ oalste TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
[I7Y-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatian or the receiver or trustee empowered 10

changed, or on an attachment with an addr, with ike empowered.

SIGNATURE: T Cnns & La bt

ion 119.07(3)(), Florida Statutes. | further certify that the information

3”2/.' O/ 3T grrsirl

"ERRATURE AND nr;mﬁa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

rd



