2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092564

1. Entity Name

L & R TRADING CORP.

Principal Place of Business

9715 ARBOR OAKS COURT SUITE 201
BOCA RATON FL 33428

Mailing Address

9715 ARBOR OAKS COURT SUITE 201
BOCA RATON FL 334281770

2. Principal Place of Business 3.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90347 012 ***150.00

JNERMA I

DC NOT WRITE IN THIS SPACE

L

RN

City & Stata City & State 4. FEI Number Applied for
5* Oq 5—7 7 !Ci Not Applicable
- - Zip. Count Zi - - - Adiditi .
' ouniry ® Country 5. Certificate of Status Desired O $8.75 Additional. - -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstaing) DATE
. o L . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Flection Campaign Financing - $5.00 May Bo
Tax filing requirement and elects o do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ad take Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PTD O elete TITLE [JChange 1 Addition
NAME LOZANG, JUAN P NAME
streer anoress | 9715 ARBOR OAKS COURT SUITE 201 STREET ADDRESS

CrY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

e SVD O Delete TITLE [ Change () Addition

NAME RESTREPO, MARCELA NAME

sTReeT A0RESs | 9715 ARBOR QAKS COURT SUITE 201 STREET ADDRESS :

omv-st-zp - |_BOCA RATON FL 33428 CIry-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-2% CITY-5T-2tP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ peiete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP = . | CITY-$T-2P

13. | hereby certify that the informatigry supplied with this
indicated on this report or suppi
of the corporation or the receivi bf trustee empowere!
changed. or on an attachment witdan ith

SIGNATURE: X ‘
S : SIGNATUR ANDT\'PEWED aw'sfsmna OFFICER DR TIRECTOR

o

othel

ental report is true

i

es not quality for

empowered.

04- 2¢- oo

e exemption steted in Section 118.07(3)(1), Flarida Statutes. | fusther certify that the information
ccurate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report ag required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dae

(=) 205938

Daytime Phone #

CR2E034 (9/99)



