2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K79333 Feb 08, 2001 8:00 am
1. iy Namo Secretary of State

LANES & MANGAS, M'D." P-A 02-08-2001 90184 006 ***150.00
Principal Place of Business M)ailing Address
111760 SW 40 ST 11760 SW 40 STREET
STE 420 SUITE 420
MIAMI FL 33175 MIAMI FL 3375
us us i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650112251 Applied For
Nat Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent™" -~ = == - - 7. Name and Address of New Ragistered Agent.

Name

I;:\;IBEDS’S%AEETH ST. STE 420 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33175

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of tegisterad agent and title If applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
‘ L L ) "
9. ihxsff:‘_orporatpn is ehtg|blde th) se:hs;fyéts Intangible At Flhi‘l:l?\;l 01 F;:EE l$’|$1 50.00 10. Election Campaign Financing $5.00 May B
ax filing requirenient an elects 10 do-s0. er , 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D J Delele e [ Change [ Addition
NAME LANES, SAUL NAME
sTReeT ADDRESS | 11880 BIRD RCAD #418 STREET ADDRESS
CITY-5T-7/P MIAMI FL CITY-ST-21P
TIILE D ‘ O velete TILE [ Ghange (] Addition
NAME MANGAS, MARIO J. NAME
sTREeT Anoress 1 11880 BIRD ROAD #418 STREET ADDRESS
emv-sT2P | MIAMI FL — o CITY-ST-ZP
TLE ' | O oeete N e T Torm e = TTTTTT ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE (3 Delets TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTY-8T-2IP
13. | hereby certify that the information supplied with this filing doeg.ue glity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SAYL LANES MDD z[‘?foa £ 30522 10WOY

SIGNATURE: ~
/ SWD TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone ¥
|

CR2E034 (10/00)



