2
__-_.E FILED

12002 UNIFORM BUSINESS REP:)RT-(UBR) v May 29, 2002 8:00 am

1. Entity Name Po 1 00004833 1 04-30-2002 90089 018 ***150.00
LAMI, INC,
]
Principal Place cf Business Mailing Addrass 1~ 4 1 ﬁ
1872 WEST 60TH STREET 1872 WEST 60TH STREET (e
HIALEAH FL 33012 HIALEAH FL 23012
2. Principal Place of Business 3. Mailing Address “II"III m IIII, m" "m "m "m Ilmmll [ll" N" l”ﬂ lm ml
Suite, Apt. #, etc. Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
: 65-1116294 i
Zip Country > | Country . 5. Certificate of Status Desired .. (1 .. $8:75 Addiitional
—— —_ - - -= - — - - E Fee Regquirad
— - . ~.8.Nameand Address of Current Registerad Agent... .. . . |0 wm. . o 7..Name and Address.of New Registored Agont. ... . o~ — . . -
e e e e fii iim G e - e =1 N e T T
FUENTES LAURA Street Address (P.0. Box Number is Not Acceptable)
1933 WEST 60TH STREET
HIALEAN FL 33012
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
1 Sigraturs, lyped or printed narne of registered agent and litls it applicabe, {NOTE: Registered Agant gl required when ol DOATE
8. This corporation is eligible to satlsfy its Intangible FILE NOW!I! FEE IS $150.00 § ]
Tax filing requirament and elects to do so. After May 1, 2002 Foo will be $550.00 10 Eﬁ;‘lgﬁ Lr:n::t:r?;u’:ir:ncmg 0 ﬁﬁom'gzﬁf °
*{Saa criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O etste . O Change £33 Addition | S
NAE FUENTES, LAURA : e g
stheer aooress | 193 WEST 60TH STREET STREETADORESS 2
orv-st-z¢ - (HIALEAH FL 33012 cy- 57-2¢ w
me D O pekte Tme - i OChxe [Addion | G
HAME FUENTES, MIGUEL NAME
sTheE aooress | 1933 WEST 60TH STREET STREET ADIRESS
on-si-2 | HIALEAH FL 33012 coTY-51-2P
o L U R P = . s« DOoxgre . ¥ ms I R - - [JChange  [J'Adaition
NAME o e O NAME T e e e m e - |7
| STREET ADDRESS | STREET ADOWESS
CIrv-$T1-2P . CITY-57-2P
TLE (7 Detete mE [J Changs ' [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2P
THE ' 3 petete e [ ohange 3 Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
Tme 7 velete TME _ O Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby certify that the infomatlon supplied with thls filing dges not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s i agdurate and that my signature shall have the same lagal effsct as it made under oath; that | am an officer or directar
of the corporation or the Jace:var -] 0 excelte this rapcrl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant B cf Yke empowered
Laura I. Fuentes 4/8/02 (305)557-6771
(o) if"'
SIGNATURE: AT EQUERE
g FWMWMGOKEHOR DIRECTOR Oats Daytima Phong #




