2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000085564 Apr 12, 2000 8:00 am
- Entlyeme ecretary of State

L & L REBUILDERS INC. 04-12-2000 90059 027 ***150.00
Principal Place of Business Mailing Address
461 NW 46 STREET 461 NW 46 STREET
POMPANO BEACH FL 33064 POMPANC BEACH FL 33064-2541

2. Principal Place of Business 3. Mailing Address HII”II“II m
i % Pie fo Fu| 'ttt ro2s NE 2l

Suite, Apt. #, eic, Suite, Apt. #, etc.
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6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Eucedoy [
EUCEDA, LUlS \Ctrmat Addrace PO Ry Wmher is Nnt Arcgotaole} |
461 NW 48 STREET L (92 NE Z_L_/L-L. Fx
POMPANO BEACH FL 33064 ‘
. Ci Zip Code
L - b&m?aum - FL | '33%¢
8. The ahove named entity submits this statement for the purpese of changing its registered office or regiStered agent, or Hoth, in the State of Florida.
SIGNATURE
of registered agent and title if applicable. {NOTE: Registarad Agent signatura raquired when renstating) DATE

9. This corporation is aligible 1o satisfy its Intangible  |.. . ... FILE NOW!! FEE JS $150.00 - _ - - . . ——pm-
“ or B gk, Lty s ] - 5 o 3 e -10. :Election Campaign Financing . __ i
Tex filing vequirement and elects 1o do 80. After MAY 1,2000 Fee will be $55ﬁ0 Trust Funa_C;)nlr?bulion. ° O fg:le.i:ﬂohgif °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PVD ] peiete TME P/ D Wotarge 01 Adcition
NAvE EUCEDA, LUIS N Eucedda, £wliS L
STREET ADDRESS STREET ADDRESS 4
STE4005s | 461 NW 4 STREET s | sg 24 ANE 2 A
POMPANG BEACH FL 33064 Pompane B4 & 33067
TITLE O delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE [ Deiete TILE [ Change [T Addition
NAME - T e e e NAME e | e 3 _
STREET ADDRESS STREET ADDRESS T -7
CITY-ST-2IP CITY-ST-2IP
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" STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-ST-2IP

13. ' néreby certify that the information supplied wilh this filing does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlfy that the information
Indicated 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with ap.addresgawith ali other like empowered.
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