2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 684372

1. Entity Name

LAMEXCO, INC.

e - A

Principal Place of Bus‘mesi 56 ALMERIA
T PONGE D "AVENUE

CORAL GABLES FL 38134 STE.#205
us

156 -ALMERIA

7R0-PONCE DE LEON-BLV-AVENUE
STE.#205

Mailing Address

ITE-368—
CORAL GABLES FL 33134
us

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90379 005 ***150.00

JIH

2. Principal Place of Business 3. Mailing Address
156 ALMERIA AVENUE 156 ALMERIA AVENUE
Suite, Apl. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THiS SPACE
SUITE #205 SUITE #205
City & State City & State 4, FE! Number 59'2%5975 Applied For
CORAL GABLES, FL.~——— |-CORAL.GABLES, .FL. Not Applicable
f=35734.=— | _GSA~ - -2'133-1 34— «T%A—;—; _5. Certifigate of Status Desired, --D*agfa'zesqffﬁéﬁ-‘-’ﬂg'—- hag SEN
de wece— .. 6..Name and Address of Current Registered Agent el 7. Name and Address of New Registered Agent
: Mame
M‘ LER G’RAMONJ 156 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUMME30S- SUITE #205
CORAL GABLES FL 33134 : :
City FL Zip Coce
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 Florida.
SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agen signatule required when reinstating) DATE
9. This gprporatiqn is eligible to satisly its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See critera on tack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
THLE PTD [ Delete TE A change [ Addition %
156 ALMERIA AVENUE =]
NAME FALERQ, RAMON J NAME =
sTeeT avoress |.3643-ROYAL PALM AVENUE smeeisooess | SULTE #205 3
omv-s-2P | COCONUT-GROVEEL 33133 CITY-ST-2P CORAL GABLES, FL. 33134 T
o
TTLE Change Addition | CC
Tme vsD RODRIGUEZ O Delete Ochange [ T
NAME -RSBIGUEE WILLIAM NAME -
STREET ADDRESS | 6630 S.W. 72ND AVE. STREET ADDRESS
CITy-ST-2IP MIAM| FL CiTY-51-2IP o T
TME - T [ Delete TILE - [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP s
TME [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE [ Defete THLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated en this report or supplemental report is 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 empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121t
changed, or on an attachment wi s5, with g# cther like empowered.
mon Fa 305-529-2223
SIGNATURE: X lero 4/20/01
Date Daytime Phone #

)ﬁNATUHE AVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




