2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F26189
1. Emtity Name

LASSEVILLE & ASSOCIATES, INC.

Principal Place of Business Mailing Address

1006 S GREENWAY DRIVE
CORAL GABLES FiL 33134

1006 § GREENWAY DRIVE
CORAL GABLES FL 33134

FILED |
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90102 033 ***150.00

\1|II|I|||||IIIIIIHI\HIIIIIHIIIUI|||lIIIIIIIIIIIll?llilill!llllllf;‘ | :

2. Principal Place of Business 3. Mailing Address
1723 Tigertail Ave 1723 Tigertail Ave,
Suita, Apt. #, efg, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
Miami, Fl. Miami, F1. .
City & State City & State 4. FEI Number Applied For
Miami, Fl. Miami, Fl. 592087746 Not Applicabic
Zip Country Zip Country - ‘ $8.75 Additional
33133 U.S.A. 33133 U.S.A. 5. Cerlilicate of Status Desired O Feo Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ORTEGA’ ROBERTO Street Address (P.0. Box Number is Not Acceptable}
2307 DOUGLAS RD
CSUTE #3027 T T - - - - , ~ - 1=
MIAM| FL 33145 . ; City FL Zip Code

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 Flerida.

S_JGNATUHE
L

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

. @ This corporation is eligible to satisfy its Intangible
«  Taxfiling requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
after May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE sD X pelete TITLE []Change [l Addiion | S
NAME LASSEVILLE, JOHN NAME . g
staeeT anoress | 1006 S GREENWAY DRIVE STREET ADDRESS | &
orv-st-2¢ | CORAL GABLES FL 33134 CiTY-ST-2P ) u:l
TNLE PTD O Delete THLE £l change [ Addtion 5
NAME LASSEVILLE, ARACELY NAME L
sreeT anoress | 1006 S GREENWAY DRIVE greETanDRess | 1723 Tigertail Ave.
arv-si-ze | CORAL GABLES FL 33134 CITY-ST-2IP Miami, Fl. 33133
TITLE vD O Delete TITLE CxChange [ Addition
HAME LASSEVILLE, LESLIE HAME
sTheer aooress { 1006 S GREENWAY DRIVE STREETADORESS | 1723 Tigertail Ave
civ-st-2e | CORAL GABLES FL 33134 CITY-ST-2IP Miami, F1. 33133
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP - - e e T ~ermyesitap <~ o T - e : R
TITLE 1 Delete TLE [JChenge [ Adaifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-§7-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-ZP |t CITY-ST-2P

13. | hereby certify that thé information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiye
changed, of on an attachipe

ST

does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

an address, with all otbgr like empawered.
. w? > ,c—“‘t '="r :ff‘"!, ﬁpéé;

/¢[=Aracely Lasseville

( 305 &5¢- 2900

Seorr

SIGNATURE: .

' - SIGNATURE AND er OR PRINTED NAME OF SIGNING QFFICER CR DIRECTQR

4 fas/oz
Sof 7

Daytime Phone #




