L EEEEEEEEEE—————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000092564

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91489 013 ***150.00

L & R TRADING CORP.

Principal Place of Business

19713 BLAGK OLIVE LN.
BOCA RATON FL 33458

Mailing Address

19713 BLACK OLIVE LN.
BOCA RATON FL 33488

2, Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0957719 ,
Not Applicable
A
i b i C e
e . Country ap ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
= = —---6.1Name.and Address of Current Registered. Agent..... . _____ |.__._ . _____ 7. Name and Address of New Registered Agent . _ ___
= Name
LO ON’ JUAN P Street Address (P.O. Box Number is Nat Acceptable)
19713 BLACK OLIVE LN.
BOCA RATON FL 33498
City FL Zip Code

SIGNATURE

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, typed or printad name of registered agent and title it applicable.

(NOTE: Ragisterad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE [Jchange  [] Addition
NAME LOZANO, JUAN P NAME
sTAeeT AbDRESS | 19713 BLACK OLIVE LN. STREET ADDRESS
CITY-ST-2IP B8OCA RATON FL 33498 CITY-ST-2IP
e p- #Delm TME sSUD Change ] Addilion
NAME RESTRERG=HARGE NAME WA CCELA QUIBTEPo ¥
STREET ADDRESS | JimhREO RSOy STREET AGDRESS lq"'“ 3 BtAck eCvE el .
ory-5T-2° | kil CIry-S1-2IP DOCH-RATON , Fe 554-q_ 8
=T o e cm e s e e O Delete. o RWME o fl 0 [Ghange_ [ Addition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
e ' O Delete E [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P .
TIMLE O pelete TITLE [ change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-$7-2IP CITY-ST-7IP N
TITLE O petete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the fpfolfnation supplied with this
Indicated on this report ng@pplemental
of the corporation or the recPme
changed, or on an attachmd

SIGNATURE:

od-|

& exemplion stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
& d th y signature shall have the same legal effect as if made under oath; that | am an officer or directar
: 1t assequired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

Sl

GNATURE AND

IR PRINTED N

hME OF_SﬁNING OFFICER OR DIRECTOR

7 Cate

" Daytime Phone #

3-8Y (33‘3217,&‘\‘38

AY  fRAMHN Bl

CR2E034 (9/01)




