2002 UNIFORM BUSINESS REPORT {(UBR) FILED

- L ]
DOCUMENT # 423546 Apr 18,2002 8:00 am
17 Eniy Namo ecretary of State
Principal Place of Business Mailing Address
9301 NE 6 AVE. 9301 NE 6 AVE.
A100 A100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. L - . - 59-1455550 Not Applicable
i Zi i it
Zip Country i Country 5. Certificate of Status Desired O $8.75 Addxtlonal
- Fee Reguired
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
LASCH’ ELIZABETH T. Street Address (P.Q. Box Number is Not Acceplable)
9022 NE 8 AVENUE 20
MIAMI SHORES FL 33138
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. Thi ion is eligible t tisty its Int i 1 . . . . .
Taffﬁi(:\rp(:;at::?relrn:nltg;ns e?escisﬁgtljs sr;angl © Aft F"EAE N-?‘;w 2 F;:EE |S."$';|e50505% 00 10. Election Campaign Financing $5.00 May Be
. 'S 789 : er May 1, 2002 Fee wi $550. Trust Fund Contribution. O  Added to Fees
- {See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete T , [ Change (] Addition
NAME LASCH, ELIZABETH T. NAME
stReeT a0oress | 9022 NE 8 AVENUE 20 STREET ADDRESS
arv-st-ze | MIAMI FL 33138 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP e CITY-ST-2IP ™
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GiTY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 address, with all cther like-empowered.
Py g yaw
SIGNATURE: Ll i 74 2 J(RFD -7 ax
IGNA AN O PRINTED NAME BF SIGNING OFFICER OR DIRECTOR R ’ a6 Deytime Phone #
pRE G OFFICER GRORECTOR =ime Frone

CR2E034 (9/01)



