~25G0 UNIFORM BUSINESS REPORT (UBR)

g

DOCUMENT # F98000004013 FILED
1. Entity Name = ~ May 02, 2000 8:00 am
LAWNDALE HOLDINGS LIMITED CORP. : Secretary of State
05-02-2000 90097 032 ***158.75
Principal Place of Business Mailing Address
550 BILTMORE WAY. STE 900 550 BILTMORE WAY. STE 900
CORAL GABLES FL 33134 CORAL GABLES FL 331345779
T s v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98-0189704 Not Applicable
Zip Country an Country 8. Certificate of Status Desired ~ XJ ?g;gesq L.::ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Ille f applicable. (NOTE' Registered Agent signature required when reinstating} DATE
9, This .c.orporat\'(?.\n is eligible to satisfy i1s Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng n.aqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p C telete TITLE Cichange [ Additien
NAME MACTAVIOUS, ANNETTE NAME
sTreeT aookess | 550 BILTMORE WAY, STE 800 STREET ADDRESS
CITY-ST-21P CORAL GABLES fL CITY-ST-2IP
TITLE AS OJ Delete TITLE O Changs [ Addition
NAME HERNANDEZ, EDUARDO L HAME
streeT A0DRESS | 550 BILTMORE WAY, SUITE 900 STAEET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE S O] Delete me ~ T ST T [ change "] Addition
NAME MALONE, JANE HAME
streeT ApoRESS | OMAR HODGE BLDG., 2ND FL STREET ADDRESS
CiTy-s1-2IP TOROLA, BRITISH VIRGIN ISL CITY-§T-2IP
TITLE gl . [ petete TITLE [ change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1 exec;u?ﬂl?s report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

oo E‘yd| 1ard

changed, or on an attachmen, n address, with all er like o L. Hernandez
A IREy Assist. Secretary  4,19/00 (305) 442-3405

SIGNATURE ANDTYPED OR ﬁINTED HAME /'GNING QOFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: _

CR2EQ34 /9/99)



