2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L & L DISTRIBUTING CORPORATION

DOCUMENT # PG9000090281

Principal Place of Business

2109 W CLINTON
TAMPA FL 33604

Mailing Address

2103 W CLINTON
TAMPA FL 33604-5308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

g DO NOT WRITE IN THIS SPACE

2/11/00-90010-047-$150.00-5150.00

FILED
0O MAR -6 PH I: 37

Rt

SECRENSY OF STATE
TALAASEEE M ChinA

BN

i

YR - S

EL L TN

City & State ¢iw & State 4. FEl Number Applied For
- . jg' 34 0/0? 3 ﬂ-L‘\ Not Applicatita
Zip - Country Zip Country . ; $8.75 additional
. 5. Certificate of Status Desired O Fes Required
——— TS 4" Name an Addreas ot Cumrent Registsred ‘Agent e ——~—F-Name end ‘Address gl Newr Regisiemd Agent —= =
‘ Name
B GONAZALEZ, LEONARD_ N__ o . L _ Streel Address (P.O. Box Number is Not Acceptable) .
17 ~2109 W CLINTON —
TAMPA FL 33604
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, o bath, in the Stata of Florida.
SIGNATURE , -
, iypod or printsd name of reglsiered apent and litle it apphicable. {NOTE. Registorad Agent Signatire raquired when rainatallng) CATE

9. This _c‘orporalit'an is eligible 1o satisty its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Fnancing $5.00 Moy Be

Tax filing raquirement and elects to do so. After MAY 1, 2000 Fse will be $550.00 Trust Fund Contribution. Aaded 10 Fees

{See criteria on back) . g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME D 7 Delete ThE Clchange 7 Addition
NAME GONZALEZ, LEONARD HAME
STREET ADDRESS | 2109 W CLINTON STREET ADDRESS
CIvY-ST-2IP TAMPA FL 33604 ! Civy-§T-2P
ME D £ Delete e Ochange [0
NAME ZAPATA, ELIZABETH NAME
STREET ALORESS | 2109 W CLINTON STREET ACDRESS
onv-st-ze._ | TAMPA.FL 33604 ._ ... ciy-S1-2p
ne ’ 3 Delete e : ST R emwe e phange— LS
NAME - NAME
STREET ADORESS e - STREET ADDRESS
CITY-5T-2tP CITY-S1-2iP
Tme 3 oelete TE OcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP CITy-57-117
e B3 petete Tme Clchange 7'
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57.2% ciTy-ST-21P
TE 3 pelete me DOctasge  [2207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

13. | hereby certity that the information &
indicated on this report or supplepis
of e corporation or the receliveg rustes empo

wppliad with this filin
tal report is lrue an

ered 1o execute thig

does nat quallfy for the exemption stated in Seclion 119.07(3)i), Florica Statutes.  further cenlify that the information
accurata and that my signature shall have he same legal effect as # made under oath; that | am an officer or direclor
aport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12,

Daytama Phona ¥

&é/ﬁa [(512)s32- 4005
A




