FILENOW FILING FEE AFTER MAY 1 1S $550.00 FILED
Feb 05 1997 8:00am
1997
LANES BROTHERS PROPERTY MANAGEMENT INC.

CORPOF{ATION _
o HEPORI_ WIS O CORFORATONS Secretary of State
DOCUMENT # PG3000003092 (2)
AP0 OO

Principal Place of Basaness

42 SW. 16TH ROAD 42 5.W. 18TH ROAD
MIAMI FL 33128 MIAM) FL 831201502

3. Date Incarporated or Qualified 3n. Date of Last Report

01/14/1993 04/25/1806

. cipal Faca of Busmass. | 2a. Mailing Addross 4. FEI Number Appliad For
Suite, Apt #, el Suita, Apt #, ete. -
ey e ‘ - oo 5. Certificate of Status Desired D $B'75 Add.mnal

_?_21 e e ??] Fee Required
City & Stute: Gy & Stale 8. Elsction Campaign Financing $5.00 may Be
e 23] Trust Fund Contribution O Added to Feas
_____ Canrrry e Country 8. This corporation has liability for intangible tax under s, 199.032,
I - 2] %] Florida Stattes O ves [ ho
. . 8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
at
LLANES, JOE Name |
42 SW. 18TH ROAD 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33129
83
84| City FL B85t Zip Code

“ans ol Sachons 6070602 and 607 1608, Flonda Stalules, the above-named corparaton submits this statemant for Tha purpose of changing its registered
nl, o buth an he St of Florida Such change was authorized by the corporation's beard of directars | hereby accept the appointment as registered
and accent the obhigatans ol, Sechon 607 0505, Florida Slatules.

SIGNATURE

T e e Dz s e ey s TTINDTE Gogivtered Agent sigiature roaured whon rensiatng) DATE
2. T T OIICERS AND DIRLCIONRS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :g
TIRE DPT [T oetete T1TILE [Tchange [T hsdeon | g5
Wit LLANES, JOE 12 NAME 3
sueer sooeess | 42 S.W. 18TH ROAD 13 STREET ADDRESS &
ci-st-ze + MIAMIFL 1400517 &
TInE DPS [T beeere 20 TLE [ Change [T Additan | €O
HAME LLANES, ANDREW JR. 2.3 NAME :
et aooeess | 20700 EAGLE NEST ROAD 2.9 STREET ADDRESS
o MAMIRL 2 40TY-ST.7P
U] oEceTe 31 TILE [ Crange ] Anditin
HAME : 32 NAME
33 STREET ALDRESS
34, CITY-5T-2IP
[ 0ELETE 410 17LE - [Jcrange [ Acdition
HAME ; 4,2 NAME
STREET RODR) 3 43 STREET ADDRESS
I L TR 44CITY-57- 1P
i [T oeLere 51 TILE [T Change L] Acdition
HAME 5.2 NAME
SIREET ADUHE 53 STREET ADDRESS i
orvstie | 541 -5T-2F
T o CToeLere 6.1 TITLE [T changs 11 Addition
HAME 67 NAME
SIRCET ADDRESS £ 3 STREET ADDRESS
GITY 51 2R S 6.4 GITY-5T- 2P

Vi suppl e with this il ng does not qualily for the exemption stated in Section 119.07(3)(1), Fionida Statutes. | further certify that Ihe
tepont or supplermental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
ke or e recever of trustee empowered to execute this report as required by Chapter 607, Florida Sla‘ui§; and that my name

anpo, or onan attachment with an address. @
-{4-9C “253-4044
e

1 avhimmd MR &

14, | dohereby ¢
irformation in
I any ar officer or direalor
appeas in Bock 12 or Blo

SIGNATURE:

AND TYPED DR PRINTED NAME OF SIGNING OEFICER OB DIRECTOR



