- FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 01, 2002 8:00 am

DOCUMENT # F 9058 Secretary of State

1. Entity Name . 05-01-2002 91560 029 ***150.00
Lafeo fssociates, T7

1T NW 2 A 3FiY
miaml_, CC 32t2(p

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

_18—37 t:*\)tbo 7:} 7?:?‘\ tn) tw -7) DO NGT WRITE IN THIS SPA
uegﬁia uite, pé?{(} S CE

Cily & State City & State 4. F mb Applied For
Hav | q:(-/ y [Tels4B Pc/ gy‘;’ 71553 Not Applicable

Zip Country Zip Country " ) $8.75 additional
j 3 ‘ c) (10 a 5 ' }LP 8. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registerad Agent

Name

B ﬁ.Dq_O*NQLWR!TE ] .| Street Address (P.O. Box Number is Not Acceptable) . . . - —— - |

IN THIS SPACE

City FL 1 Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and titla it applicable. {NQTE: Registered Agent signature required when reinstating} DATE
i o o . January 1 - May 1 Fee is $150.00 '
B o s 70 et May 1-Fse s $550.00 10 Cocton Camion g $5.00 vy oo
(See crigtierie?on back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Departmant of State

11. . QFFICERS AND DIRECTORS ) )
TINE Pre= i de V\“)' . TILE
NAME .- ' 0, P NAME
STAEET ADDRESS vJu ! 1@na Hq ‘

N 3 £l 4 STREET ADDRESS
CITY-ST-2P —m 2 AW 7 A CTY-ST-29

1om el 33140

TILE TITLE
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-8T-ZiP
TITLE e
NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-21P . DO NOT WRlTE ’

CR2E034B (12/01)

. ) IN THIS SPACE

STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-Z2IP
TITLE - TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY- 5T-2iP
TITLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurgte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveesy trusles, empowered o exeglute this report as required by Chapter 607, Florida Stalut7 and that my name appears in Block 11 or on an

efo, 305201005

SIGNATURE:
SIGYTE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR 7 Daytima Phone #
Lv 4




