2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75821

Apr 10, 2003 8:00 am

FILED

4228820

ecretary of State

AY

1. Entity Name 04-10-2003 90090 028 ***150.00
8.G.R. CORPORATION
Principal Place of Business Mailing Address
19130 NW. MIAMI COURT 19130 NW. MIAM! COURT
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address “"”m m 'Im I”l' mu“"i “I“(l" mu |l|“ m” ||m|‘|” ’"[
- P
Suite, Apt. 4, etc. suite, Apt. #, sle. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0328396 Nat Applicable
aip Country <P Couriry 5. Cerlficate of Status Desied (]  99+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
LECORPS’ RAYMOND R. Street Address (P.O. Box Number is Not Acceptable)
19130 N.W. MIAMI COURT
MIAMI FL 33189
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg|stered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e
4 Signature, typed or prinleu name of registered agent and titls .f applicable. {NOTE: Registered Agent signature required when rainstating)} DATE
FILE NOWI! } EE 1S $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
3 After May 1, 2003 ere will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to F}pﬂda Department of State
10. e QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE |PD ’ 1 petete MLE [ ¢change [ Aadition _s_
NAME LECORPS, RAYMOND R. NAME =3
sreer aDoRess | 19130 N.W. MIAMI COURT STREET ADDRESS 3
CITY-ST-2P MIAMI FL OITY- ST-2IP g
TITLE SD O oelets Time (O Crange [ Adoiion | &
NAME LECORPS, SARITA C. NAME
STREET ADDRESS | 19130 N.W. (MIAMI COURT STREET ADDRESS
CITY-ST-21P MIAMI FL cy-S7-2P
g - O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- ST-Z1P
TLE O Dpelete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I I A . P e ez e - OTSTIR _|mmeen - . o
TTLE 5 CJ Delete Tme ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-$T-2IP
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. ! 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 officer or director
of the corporation Or the receiver or trusieg empowered 1o execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

Olp-09-¢3 305)682-307

changed, or on an attachmentyvith an address, with4ll other e empowered.

SIGNATURE: _

Ly

WHFFICER OR DlHECTUH

SIGNATPRE AND TYPED aR PHINTED NAME G slG

Date Daytime Phone #

=



