FILED

. 2001 UNIFORM BUSINESS REPORT (UBR)

LDOCUMENT-#-G16442

1. Entity Name

LAMONOSA, INC.

0190832

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90092 004 ***150.00

Principal Place of Business

% LINDA D. THOMAS. ESQ.
356 SW 40TH STREET #K

Mailing Address

9% LINDA D. THOMAS. ESQ.
8356 SW 40TH STREET #K

MIAMI FL 33155 MIAMI FL 33155
7% 3r00 S b, 63 POVE Froo S.lo. &2 POvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
,Qvaro/oeijPr Lopso /acy T2ep,7
ity & State Cityd State - 7 4. FEINumber  §G-9999362 Applied For
P rO#D) # /C/ L9 SPD /C/ Not Applicable
Zip Country Zip Counyy . \ $8.75 addiional
/55 Cr SA 33/585 sSA 5. Certilicate of Status Desired [ ¥ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, LINDA D., ESQ.
Street Address (P.O. Box Number is Not Acceptable)
8356 SW 40TH STREET #K
MIAMI FL 33155
Cir [ Zip Code
e e~ FL 2% L.
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and titie  applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
. Thi ion is eligi Iy i i F n i . . ' .
 Tortivg oasramaniane aves o doso. " | Atir MAY 1 2001 Fopwikba 3000 | 10 EonCamosin Francog - $5.00 way 2o
=0 ’ * . Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State .

11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O cekete TME O change [ Addition | &
NAME ALTMAN, DONALD H. NAME 2
STREET ADDRESS | §125 S.W. 31ST STREET STREET ADDRESS %
CITY-ST-7IP CITY-ST-2P

MIAM! FL |
TILE S O Delete TILE 5 (thangs [ Adgition =
NAME THOMAS, LINDA D. NAME TUMOINOT LsarDAN "D -
STREET ADDRESS | 8356 S.W. 40TH ST, #K sRETAtORESS | Froe S-a) e A
CITY-5T-2P MIAMI FL CITY-ST-2P Pr V22V 7 a3/85
TITLE [ pekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-5T-2ip
TIMLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITyY. sT-a1p CITY-ST-2IP

~IIE . e fme - e neee - - [ Delgte- — - J-THLE o — = | o o e e - . R ] Change <] Addition _| +

NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O pelste TITLE —_ [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ACL)

mpowered
h all

indicated on this report or supplel

of the corporation or the receiv

changed, cr on an attachment
SIGNATURE: LAY

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pesial report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

x_kule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

peylike empaowered.

Date Daytime Fhone #




