FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # F26189 ecretary of State
1. Entity Name 04-23-2003 90207 009 ***150.00
LASSEVILLE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1723 TIGERTAIL AVE . 1723 TIGERTAIL AVE
MIAMI FL 331733 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2097746 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ORTEGA' HOBEMO‘-;- i Street Address (P.O. Box Number is Not Accegtable)
2307 DOUGLAS Rf
SUITE #302 g
MIAMI FL 33145 City FL I Zip Code

8. :The above named entify. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-; the obligations of registered agent. -

SIGNATURE _ -

A Signature, !y:ped or printed narme of regisisred agent and title if applicable. {NOTE: Ragisterad Agem signature raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ) N ) .

T : . 9. Election Campaign Financin 3
. After May 1, 2003 ‘Fee will be $550.00 Trust Fund Copm:igbulion, ¢ O fci!gj(rohgziss °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD xDerege TITLE O thange [ Addition
NAME LASSEVILLE, JOHN HAME
streeTaDDRESS | 1006 S GREENWAY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2P .
TILE PTD O pelete TITLE {7 Change [ Addition
NAME LASSEVILLE, ARACELY NAME
STREET ADDRESS | 1723 TIGERTAIL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33433 .~ - .- : e - R OT-sTZR ] 7 )
TILE VD O elate TITLE [ Change  [] Acdition
NAME LASSEVILLE, LESLE b
STREETADDRESS | 1723 TIGERTAIL AVE STREET ADORESS
CITY-§T-2IP MIAM! FL 33133 CITY-$T-21°
TITLE [ Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P OITY-ST-2IP
THLE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP : CITY-ST-21P

12. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or lrustee empowered to exec) te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenteittreq address, with all oth & empowered.
SIGNATURE: ” ' Y D ff/;:/ﬁ 3 C, ::ﬁzn £Se-J700

AV 22eveR0

CR2ED34 (10/02)



