2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 12,2001 8:00 am
DOCUNENT # H75237 Secretary of State

LAHS, INC. - 02-12-2001 90211 001 ***150.00
Principal Place of Business Mailing Address
2601 COLLINS AVENUE . 2601 COLLINS AVENUE .
MIAMI BEACH FL 33140 S 7 MIAMI BEACHFL 33t40° - T - T e | e s e €14 Y 5.--0‘;‘.

2, Principal Place of Business 3. Mailing Address ”“‘I“ Im ml I“ lll"llm mi

!100 Linceoln R4

T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt 1045
City & State City & State 4. FEINumber  §Q-0894727 Applied For
- Miami Beaach,—E1l- 33139 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O gese qulﬁﬁggt'o"a'
~ = -::§ Name and Address of Current Registered Agent- - - .=~_ .- - 7. Name and Address of New Registered Agent ._ _
Name
DOMINGUEZ, CARLOS Carlos Dominguez
2601 COLLINS AVENUE Street Address (P.O. Box Number is Mot Acceptable)
5TH FLOOR
MIAMI BEACH FL 33140 100 Lincoln R4 Apt 1045
City F L Zip Code
Miami Beach 33139

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

SIGNATURE
Signature, typed ar printed rame of regislered agent and litle if applicable, (NOTE: Registerad Agent signatura refuired when reinstating) DATE
. o e . m
9. lmsfﬁ.orporatngn is ehgubig trl) sitrstfyé!s Intangible " FILE $OWI6. FEE IS. $150.00 . 10, Election Campaign Financing $5.00 may Be
axfiling requirément and elects ta do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
TITLE P [ pelet: TITLE . [ Change ] Addition
DOMINGL CARLOS Celets Carlos Domlnguez v
e EZ e 100 Lincoln Rd Apt 1045
staeeT aoDmess | 2801 COLLINS AVE. STREET ADDKESS JU Lincoln P
crv-st-or | MIAMI BEACH FL GITY-$T-2P Miami Beach, F1 33139
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
CTRE- - S 1.0 T Ol Change [ Addtion
NAME NAME ~ I - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [J celete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-57-2IP CITy-S7-2IP
TITLE [ Deleie TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the infermaticn supphed 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 supp|as - ue angfaccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporatlon or the rec fer or lrustee empowerss 0_ qoyle his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-05-8/

@¥FFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)




