2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
Apr 16, 200 m :
L ]
DOCUMENT # K39385 | r 16,2002 8:00 am *
1~ Ently Narto ecretary of State
LAMRI CORPORATION 04-16-2002 90155 050 ***150.00
Principal Place cf Business Mailing Address
% MIGUEL A. RIVERQ % MIGUEL A. RIVERO _
3693 SW. 8TH ST 3698 S.W. 8TH ST [}57 51
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 65007778 - - =aeiaee
e | e st O —- - Not*Applicabla
- ™ - : i t gs
zp Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERO, MIGUEL A. Street Address (P.0, Box Number is Not Acceptable)
3698 S.W. 8TH ST
MIAMI FL 33135
City FL Zip Code
8. The 9’50\/9 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
SIGNATURE
> Signalure, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. ;hisf;:rprporatiqn is elitgiblg tol satttistiy ciits Intangible af FILME N?\w;!!; I';':EE ISH$1 50.05(:] b 10. Election Campaign Financing $5.00 May Bo
ax filing roquirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fung Contribution. [0  Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE Dcrange 3 adeiion | &
HAME RIVERQ, MIGUEL A. HAME )
streeT anoaess | 1230 TANGIER ST STREET ADDRESS §
orv-st-ze | CORAL GABLES FL CITY-$T-ZP o
18
me ' {STD O pelete TITLE [ change [ Addition | O
HAME - | RIVERO, MYRA NAME
sTReeT aporess | 1230 TANGIER ST STREET ADDRESS
GITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TME [ Dalete s [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP I - ) ) CITY-ST-2IP
TILE O pelete TITLE ' - 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIF
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME . :
STREET ADORESS STREET ADDRESS : I
cny-§1-7ip CITY-3T-7R ' C I IR
TITLE ,A'-' ‘_, u‘. . * 1 Delete e O Change [ Addition
NME N TR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the infermation supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
_~ indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that { am an officer of director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or on an attachment with an address, with all other likg empowered. .
AN T AN TR
SIGNATURE: ___ S VA VA= YA DS IRED > w// Yeer 29 [ Y2300
SIGNATUREZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 7 Date Daytime Phone #




