S

2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

1. Entity Name  * 06-19-2002 90459 017 ***150.00
LAMEXCO, INC. /
L/
Principal Place of Business Mailing Address
156 ALMERIA AVENUE 156 ALMERIA AVENUE
SUITE #205 SUTE #205 8 6 9 7 8 4
CORAL GABLES FL 33124 CORAL GABLES FL 33134 -
2.-Principal Place of Business 3. Mailing Address ’ I !
Suite, Apt. #. etc, Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2065975 Not Appicatie
e Country Zip Country 8. Certificate of Status Desired | $8.75 Adaiianal
Fee Required .
= - = = .-Nams.and.Address.of Current:Reglstered-Agemt 7-Name and Address of New Registerad Agant
. . - Name ———— - _ R .
FALERO, RAMON J .
’ Street Address {P.O. Box Numb Not Acceptabl
ZORONCEDELEONBWD 156 ALMERIA AVENUE | ‘ oeris Not Accepable
SUTE 205 CORAL GABLES, FL
RAL FL 33134 r 3 i zi
co GABLES 33134 City FL ip Code
8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signatire. typed of printad narme of ragistered agent and tilg # applicatle. [NOTE: Ragisiarad Agert signature requred when reingteting} DATE
4 . " . i . . o -
.| 9. This corporation is eligible to satisly its Intangible FILE NOW!!) FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
L Tax filing requirement and elécts to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1 .
i . o Feas
;. (See cgieria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o .
MLE PTD 1 Delate TILE [ change (] Additicn | &
NAME FALERO, RAMON J HAME &
swreeT aponess | 156 ALMERIA AVENUE, SUITE #205 STREET ADDRESS B
crv.st-z¢ | CORAL GABLES FL 33134 CTY-ST-2P w
&L
e vsh O Delete TE o O Change [ Adition | G,
A RODIGUEZ WiLIAM ~ RODRIGUEZ e+ o
STREET ADDRESS | 6630 S.W. 72ND AVE. " [ STREET ADORESS ) o 1
CITY-ST-ZIP MIAMI FL ciy-sr-ae . . . o i
fame—as==l= 2= =S ST [ T i T O crange O3 Addition | |
HAME o _ MAME s B ' . 4
“| smeeT ADDRESS SIREET ADDRESS ) I
cy-ST-2° CITY-ST-21F .!
Tme O Delee TRE Oichange I Addion | -
NAME NAME -
STREFT ADDRESS STREET ADDRESS
GTY-57-2P CITY-5T-21P
TInE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P GIY-§T-2IP _
TmE . E1 Detete e O change [ Asdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2P CIrY - SI-2iP
13. | hereby certilg that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurale 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 to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address. with all olheL &t empowerad.
. o - v Bos 29225
SIGNATURE: = QIUDED 2Y.0n (3055473333
INTED NAME OF GIGMING OFFICER QR DIRECTOR Date Daytme Phone #

1




