2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000096863 A retary of State™

L.E.G. INVESTMENT CORPORATION, INC. 04-30-2002 90095 006 ***150.00
Principal Place of Business Mailing Address
2305-5W-H5TH-6F. P 0 BOX 450523
MAM-R—0H5 MIAMI FL 33245

DGR WE MR

2. Principalyﬁ\ac of Busine;s 3. Mailing Address
(6 Valene) a
Suite, Apl. #, etc. Z'L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H do2
W & State ] F‘ City & State 4. FEI Number Applied For
@9 : a/ G Obiél / . 59-2562263 Not Applicable
% 3 { 3 l_‘_ COUE A zp ' Country 5. Certificate of Status Desired O ?i'zgqt':?:;""“?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T AT S LS T e T R R R e e b R 2R 7 ot et [ N gt et s e e e e e — b e . ) A
SamE AgEal = T i
GUERRA, LOURDES E g ‘
Strget AddrEiSj (P.Q. Box Number is Not Acc 1ab|2){—
2305-9WIBTH-ST. A aleinca l —:Ef: o2
MIAMEFL337135
City : j Zipizode
(oral Gables FL | “*$%134

8. The above ngmed entily submits this statement for the purpese of chis;ing its registered office or registered agent, or both, in the State of Florida.
OpL r =3 ue vrreawi W 2=

L Cusnnad, X e dhor 4/ cql ol

typed or printed name of registerad agent and t:l%applicable {NOTE: Ragistered Agent signature required when reinstating) YDATE

SIGNATURE

CR2ED34 (9/01)

9. This_f:.orporati(?n is eligible to satisfy its Intangible / FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘;s
{Sek criterla on back) O Make Check Payable to Department of State

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

TITLE D O pelete TITLE sSamce_ {7 change [ Adition

NAME GUERRA, LOURDES E NAME sa~ & .

sTaeET AnoRess | 2385 SWHSHH-IT. STREET ADDRESS &(o \/4 l ehnatal ‘ﬁ"'l[-o_%

omv-st-ze (MIAMEFE33445 CITY-ST-2IP (),oraﬂ G’ﬂb s F{ 33 ) 3¢

Tine O Detete e ' O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THTLE _[ Dalete TE i . i _ [ Change (] Addition

.. o - = - e s etz P B v ) e e s e a—— ! Wihe L LU P

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-5T-ZIP

TITLE . I oelete TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-21P +

TITLE 3 Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify 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 oificer or director
of the corporation or the receiver or trustee empawered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: IBED |, O D 414 loo-((3e5 )&L175

2
YG OFFICER OR DIRECTGA Date 1 t Daytime Phons #




