2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \/14927

1. Entity Name

L.P. INVESTMENTS & ENTERPRISES, iNC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90993 007 ***158.75

Principal Place of Business

555 NW. 72ND AVENUE

Mailing Address
4100 WEST FLAGLER

SUfTE 509 — A's — e T —— e
AAML-FLE331 0§ e ot — MM FL-331301640———— T~ T T T '
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AN

IR

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4, FEI Number Applied For
650347741 .
: Not Applicable
Zi , . Zi i
P _ _Qount_r;: ST 12 Country 5. Certificate of Status Desired l@/ ?g"gesq l‘f.:rd:(;”o"a'
R B N
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl Mame
Flaey ] -
ZAMORA' ENRIQUE Street Address (P.0. Box Number is Not Acceptable)
1402 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
P j¢] g
SIGNATURE
Signature, typad or printed name of registered agent and title  applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible |,z moBILE, NOWIL FEE 1S $150.00 | . _ . . - i . ) ) ) _
e ; - . - - = AL = y i pi o e 0. Eiection Campaign Financing~—~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:nir?bution. ¢ ﬁ.gﬂong?;:e
(See criteria on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L VPTD O pelete THLE [JCharge [ Addition
NAME VAZQUEZ, JOSE NAME
STREETADDRESS { 555 N.W. 72ND AVE #509 STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-§7-2IP
TITE D : [J Deleta TITLE ['J Change [ Addition
' ave PRIETO, GERMAN L. NAME
" STREET ADDRESS | | .4100WEST ELAGLER ST SUITE A2 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE P O oelete e [ Change [ Addition
HAME PRIETO, ANGELA S NAME
STREET ADDRESS | 4100 WEST FLAGLER STREET SUITE A-2 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
THLE O oelete THLE [ Change [ Additicn
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-gT.2p — [~ =T -‘-----——~=-—-me —_ SOTsTP |e — . B
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13.7 ! heréby certify that the information supplied wih thisYiling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental reportys trueland accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerep o e te this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é}/’/z/g /_0’0 ( Zos) 16114

2 - S 4% J
SARN A

)

| 4‘@&5 ARYE &
Date Daytima Phone #

D NAME OF SIGNING OFFICER OR DIRECTOR

CR2FN24 (9/00)



