2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F69058

1. Entity Name

LAFCO ASSOCIATES, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90982 049 ***150.00

Principal Flace of Business Mailing Address
77T NW 72 AVENUE. 3BB18 777 NW 72 AVENUE, 38B18
MIAMI FL 33128 AW FL 33126-3030
us us

TP w0 55 e B | AR ARARIR BRI

Buite, ApLit, gtc. ; Suite, Apt. #, etc. DO MOT WRITE 1N THIS SPACE
1l )
m& State City & State 4. FEI Number v | Applied For
ﬁ}yl aﬂ'H F(/ 59-2 171553 Not Applicable

Z‘g b‘ a\ [ Country Zip Country

$8.75 additional

5. Certificate of Status Desired Cl Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIPP, JULIANNA - --~- Strest Address (PO, Box Number is Not Acceptable)  —
777 N.W. 72 AVENUE, #3F6
MIAMI FL 33216 -
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 Florida.

SIGNATURE
Signatura, typed ar printed narms of regyistered agent and utls f applicable. (NQTE: Registered Agent signature required whan rainstating) DATE
. L . ) m
9. _Trhisf$orporatr9n is e\tlgm: 1<|:| S?tlffydlts Intangible A FI:."E NOVZVO... I'::EE IS. $150.00 50 10. Election Gampaign Financing $5.00 ay Be
ax filing requirement and elecis to do 0. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P M petete THLE O change [ Addition
NAE HIPP, JULIANNA e
STREET ADDRESS 777 Nw 72 AVE 3E1G STREET ADDRESS
CITY-ST-ZIP MIAML FL 33126 CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
WIE 1 Delete TE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CIy-§T-2IP CITY-87-21F e
TITLE [ Delete TITLE [Jchange  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP R CiTY-ST-2IP
TITLE ] belete TITLE O change T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 herebyicertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify hat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivef oy trustee empowered to execle ffis report as required by Chapter 807, Floridz Statutes;

changed, or on an attachmel an addgss, with all other iikd empowered

that my name appears in Black 11 ar Block 12 i

amg/oo Gpl-0195

Dayume Fhone #

CR2E034 (9/99)



