2001 UNIFORM BUSINESS REPORT (UBR) FILED

AL Entity Name

 DOCUMENT # K 77094 / Apr 30, 2001 8:00 am

s

ecretary of State

04-30-2001 90387 025 ***150.00

« LA DESIGNS LTO., NC.

I

Principal Place of Business Maiting Address
4367 M FEDERAL WGHatY €378 & FEOaAL Bvy. Ko7
FORT CAUDGLOME, FL 3328 IFT LAVOeALS, (L 33308
| 00043435

2. Principal Place of Business 3. Mailing Address r
Y4367 N, FEDSRAL _HwY. C2I8 N, FEdAN " Y7
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
C\ty & State City & State 4. FEl Number E Aooked Far

(CORT LANRMALE, FL FoRT LAVNIUALE, L (S-014 7900 ot Applioanie

” ey 2 Courry i : i $8.75 Additional
33 308 USA 3 3 3(}8 ¥, 5/4 5. Certificate of Stalus Desired ) ‘

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SILVESTRY, LYOIA M. Nﬁ“%'n,w'wev LYNA /M.

(p;ﬁg M. FE‘DMAL F‘\VP # 407 Street Address (P.O. Bo'x Number is NozAcceptaty #tf07

FORT LAUBERDALE, L 33308

City

YERT CAUDERIMLE FL | “$%308

8. The anove named entity suiomits this statement for the purcose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE "f/lé/"f
d o prirlec name of registered agant and title i apphca% [NOTE: Regisiored Agoet sigrature reguirec vhen meirsiating) oAk 7
9. This ?orporatégn is eligible 1o satisfy its Intangible =L FILE -NOWHE FEE IS $150.00 . 10. Election Campaign Financing $5.00 vy Be
Tax fiting requirement and efects 1o do so. ’( - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution = Added 1o FB{,S
{Sae criteria on back) Make Check Payable o Department of State
11, OFFICERS AND D\RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fﬂfﬂ davt [ Delete TITLE [ Change  [J Addition
MAMF LYDA M. SILUESTRY HAMZ
STHETAODRESS | D78 M FENGAL HwY. f“-{o) STREET ADDRESS
CITY-ST-24 o2t LAUNERDALE, AL 3338 CIrY-ST-21P
TLE SCCASTAZY . [ Desste TILE [ Change T Addition
NAME JORGE colohs NAME
STREET ADDRESS 43(,7 N, FEARA Hw SIREET ADDRESS
CTv-8T-2 LT M).bbf{ﬁﬂ'bc FL 32708 TIY-5T-2P
TIE ] Deete iLE [ oharge [ &deicn
HAME MAME
STREET ADDRESS STREET ADDRESS
GiTY $7 7P CITY-5T-2P
MTLE [ Detete TITLE [J Change [ Acditior
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 Delete TITLE []Crange  {_] Addition
MNANE NAME
STAEET ADCRESS STREET ADDRESS
CaTY-5T-2IP CITY-ST-2P
e O Delete TITLE O3 Change [ Aaditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CUTY-5T-21P

13. i hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the infermation
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowerad.

oy AL i [1efos 954 782 3156

R PRINTED NAME OF SIGKING OFEICER ORW Date wrie Phome ¥
SLL\AES Y

ACDIA 7

CR2ED34 (11/00)



