2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103854

1. Entity Name

L N J CORP.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90014 050 ***150.00

Principal Place of Business

608 EAST QAKHURST STREET
ALTAMONTE SPRINGS F. 32701

Mailing Address

160 WEST 71ST STREET
UNIT 11T

NEW YORK NY 10023

2. Principal Place of Business 3. Mailing Address

VAR AR A G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper a . |Applied For
\5 "'{56/ /\7 /‘S o/ ff/k Ki‘ Not Applicable
Zi Count| Zi Count iti )
° & P ouniry 5. Cenlificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE

Signature, typed or printed name cf registerad agent and Lile it applicable. {NOTE: Registered Agent signature requirad whan reinslatng) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible :
After MAY 1, 2000 Fee will be $550.00

10. Election Carnpaign Financin
Tax filing requirement and alects te do so. paid 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critgria an back) O Make Chec{% Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PTD [T Dalte TILE [JChange [ Addition
NAME RAO, LOURDES T HAME
street aporess | 608 EAST OAKHURST STREET STREET ADDRESS
CiTY-S7-21P ALTAMONTE SPRINGS F; 32701 CITY-51-2IP
TITLE sh .. [ Delete TILE [ crange [ Addition
NAME ALESI, JACK P ~ NAME
STReET ADGRESS | 608 EAST OAKHURST STREET ) "~ K smeevaocResS |
CITY-ST-2IP ALTAMONTE SPRINGS F; 32701 eIy -s1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY= ST-7IP CITY-T-2ZIP
L [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2P CITY-ST- 2P
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereoy certify that 1hé_miormaﬁon supplied with this fiting does not qualify for the axemption stated in Section 118.07(3)1}), Florida Statutes. | further certily 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 cfficer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required oy fihapter 607, Florida Sjatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empgwered. i

Prr oo o

—

SIGNATURE: __ /4R 00 T~ /-

Datd

Dayorna Prone ¥

/,, o0 2/ 875 St

SIGNATURE AND TYPED QR PRINTED NAME o”smuma OFF:WTQSR { Y

LY

CR2E034 (9/99)

'



