FILED
2002 UNIFORM BUSINESS REPORT (UBR) )
[DOCUMENT #  P98000093441 Fgléj.g’tgg? (Z,fsg(t)gtg m

1. Entity Nama
1LANCE O.M. CORP. 02-20-2002 90180 023 ***150.00
Principal Place of Business Mailing Address

7480 S.W. 132ND STREET 7480 S.W. 132ND §mEH - - . _ fe e eaams
CRiTAMI-FL- 33156 MIAMFUIIS6T 7T

AR AR AR

Tenn

Ay

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
650873862 Not Applicable
7 =i -
P Country P Country 5. Cenificate of Status Desired [ $8.75 Aaitional
Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANTOVANELLI, ODUVALDO Street Address (P.Q. Box Number is Not Acceptable)
7480 S.W. 132ND STREET
MIAMI FL 33156
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed namea of registered agent and title if appticable. {NOTE: Registered Agant signature required when reinstating) DATE
" Taxlng equrementand seck 0050, | AttorMay 1, 2002 Feo wil bo $56000 | ' FS1 Campaion Fdnciog - $5.00 way 8o
o ' ' - Trust Fund Contribution. [ Added to Fees
{See criteria on bagk) 0O Make Check Payable to Department of State
i1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime PO O Delete TITLE Mchange [ Additian
AME MANTOVANELLI, ODUVALDO NAME
STAEET ADDRESS 7480 S.W. 132ND STREET STREET ADDRESS
ATY-sT-2IP MIAMI FL 33156 CITY-5T-ZIP
ine S O Delete i O change O] Adciion
e MANTOVANELLI, ODUVALDO HAME
yrReET ADoRess | 7480 S.W. 132ND STREET STREET ADDRESS
arv-st-ze | MIAMI FL 33156 CITY-5T-2IP
ETLE [ Detets TILE [J Change [ Acdition
Iave NAME
TREET ADDRESS STREET ADDRESS
HTY-5T-2P CITY-5T-ZIP
':rLE O Delete TITLE [ Change [ Addition
lave NAME
TREET ADDRESS STREET ADDRESS
iTY-57-2P CITY-§1-7IP
ILE O] Delete me O chenge [ Addition
lawe NAME
TREET ADDRESS STREET ADDRESS
Iy-sT-2P CITY-ST- 2P
TLE O pelete TMLE [ Change [ Adcition
RUE NAME
TREET ADDRESS STREET ADDRESS
Imy-s7-2P CITY-ST-71P

J. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information

"~ indlicated on this report or supplemental report §s 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 trustee gmftowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.4d ith all other like empowered.

TURE ARG R © ajyn G Yar) 667171

\ SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw{ms Phone #

3IGNATURE:




