2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000103854

1. Entity Name

L N J CORP.

Principal Place of Business

608 EAST QAKHURST. STREET
ALTAMONTE SPRINGS FL 3270t

Mailing Address

160 WEST 75T STREET
UNIT 1T
NEW YORK NY 10022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

Mar 06, 2002 8:00 am g
Secretary of State 2

03-06-2002 90082 004 ***150.00 =

BOD3B9YY -

IATHE IIFIIIIIIIllIllIIIIINII\||\|1|lil\ll|\\|l5

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
£6-361 131 5 Not Applicable
Zie Cauntry Zip Gountry 5. Certificate of Status Desired [ $8.75 Additional
: Fee Reguired
6. Name and Address of Curreni Regisiered Agent - - -~ - — - - - .7. Name and Address of New Registered Agent
Name
- SPIEGEL & UTRERA, PA. Street Address (P.Q. 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 its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agen signaturs raquired when reinstaling}

DATE 7

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and eigcts to da sa.

FILE NOW!I! FEE 1S $150.00

After May 1, 2002 Fae will be $550.00 Trust Fund Contritiution.

10. Election Campaign Financing $5.00 may Be

Added to Fees

LY

{See criteria on back) ] Make Check Payable to Depariment of State
11, ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PTD O telets TITLE O change (] Addition
A RAO, LOURDES T KA
STREET ADCRESS | 608 EAST OAKHURST STREET STREET ADDRESS
orv-size | ALTAMONTE SPRINGS F; 32701 oY §1-2p
TLE SD [ Deiete TME [Jchange [ Addition
N ALES], JACK P e
STREET ADDRESS ms EAST OAKHUHST S‘I'REET STREET ADDRESS
orv-st2p | ALTAMONTE SPRINGS F; 32701 cir-51-2¢
TITLE - - - - 7] Detete me~—~ -~ - == - - - .- [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2iP _
TITLE O Delete TITLE CjChange [ Addition :
NAME . NAME {
STRECT ADDRESS ) . STREET ADDRESS L
CITY-ST- 2P BT CITY-ST1-2P )
e 7 Dalete TME [J Change [ Additior;
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TTLE [ Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acgurate and that my signature shall have the same legal efiect as if macie under oath; that | am an officer or directar

of the corporation or the receiver or rustee empowered 10 execute this
address, with all other like em,

changed, or on an attachment with

8 ,"'_'\

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ 2-

Tz /4&%&4’5\? /- Ao &f/ /fiz §77-$2&0

SIGNATURE:.

\__SIGWATURE AND TYPED OR PRINTED NAME GFSIGNING OFFICER OR DIRECTOR Dam

Daytime Phona #

RS



