2001 UNIFORM BUSINESS REPORT‘(UBR) FILED

DOCUMENT # F98000004013 Mar 08, 2001 8:00 am
1. Enty Name Secretary of State

LAWNDALE HOLDINGS LIMITED CORP. 082001 6071 023 e 55 75
Principal Place of Business Mailing Address
550 BILTMORE WAY. STE 900 550 BILTMORE WAY. STE 900
CORAL GABLES FL 33134 CORAL GABLES FL 33134 En n 3 ;) ] ? 7
o te
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 93.0189704 Applied For
’ Not Applicable
Zip Country Zip Country O $3_75 Additional

8. Certificate of Status Desired

Fee Required

Tt me— 6. Name and Address of Current Registered Agent ..__7. Name and Address of New Registered Agent
Name )
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD Street Address (P.0, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registarad agent and title if appiiceble. {NOTE: Registerad Agant signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) 0O Make Check Payable to Department of State ,

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ Delee TMLE Ol change [ Additicn
NAME MACTAVIOUS, ANNETTE NAME
sreer aooress | 550 BILTMORE WAY, STE 900 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL CITY-ST-2IP
TITLE AS [ Delete TILE [ change [ Additicn
NAME HERNANDEZ, EDUARDO L NAME
stReer aporess | 55( BILTMORE WAY, SUITE 900 STREET AODRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2iP

~TILE R 2 'S-"*Z—?%-_*..——.’*‘ﬂ-"_ﬂ.'!"ﬂx B SO I X Y | otz o - S MI:IVChange (] Addition
NAME MALONE, JANE NAME T
street aooRess | OMAR HODGE BLDG., 2ND FL STREET ADDRESS
CITY~ST-2IP '|'()|:[0[_A1 BRITISH VIRGIN ISL CITY-5T-2P
TNLE L] Delete TLE D [ change (X Addition
NAME NAME Serveo Limited
STREET ADDRESS seeTaDDREss | Omar Hodge Bldg. 2nd FL, Wickhams Cay
CiTY-ST-71P CITY-ST-2IP Foad Town, Tortola, B.V.I
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-5T-20P
e {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CiTY-5T-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiry ith andlidresg, wit ther [Jkef emgpowered.

SIGNATURE:

Eduardo I.. Bernandez 3/5/01 305-442-3405

IA}{ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[/

0164519

CR2PFM?4 (10



