2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

LORD & A.E-M. INC.

DOCUMENT # P98000024728

Principal Place of Business

1221 SW 48 TERRACE
DEERFIELD BEACH FL 33442
us

Mailing Address

1221 SW 48 TERRACE
DEERFIELD BEACH FL 334428287
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90313 027 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

DEERFIELD BEACH FL 33441

City & State City & State 4, FE! Number 2 Applied For
65-083263 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- a — T T T T T T T T T — — :Name T — RS R = — - - —
VASOUEZ’ GUILLERMO E Street Address (P.O. Box Number is Not Acceptable)
929 SPRING CIRCLE #107

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signatire, typed or printed name of registared agent and ttle f applicable.

{NOTE: Registarad Agent signature réquirec when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and efects 0 do so.
{See criteria on back) )

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Wake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE PD [ Delete TITLE [ change (] Addition | -
NAME VASQUEZ, GUILLERMO E NAME -
sTReeT aporess | 1221 SW 48 TERRACE STREET ADDRESS -
CiTy-$1-2p DEERFIELD BEACH FL 33442 CITY-ST-21P )
TME VD [ Delete TALE Clchange [ Addtion | <
HAME VASQUEZ, NAPOLECN NAME
streeT acoress | 1221 SW 48 TERRACE STREET ADDRESS
CTy-5T-2P DEERFIELD BEACH FL 33442 CITY-ST-2P

11T IS — P . Delete ) (1 . . O Crange [ Addition
NAME NAME = T
STREET ADDRESS STREET ADRESS
CITY-$T-ZP orv-stzp [
TILE O pelete me . () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP °
TITLE [ petete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ selete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /@\ CITY-$T-2IP

13. ! hereby certify that the information's
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

or trustee emp
ith an address,/

&d with {his filiglg o
Acredl to execute this report as redqui

SGNATUS

f i mpowerad.
' kegmp

s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e afd acqurate and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my nameappears in Block 11 or Block 12 if

04% e/za:o 954 - 36073 70

SIGNATURE AND TYP!

7 Date Daytime Phoria #

/

¥ ~

FI’CEH 7DIHECTOR
A Vi /



