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2000 UNIFORM BUSINESS REPORT (UBR) o _
DOCUMENT # L32615 | / 09T 000 5073 56 550,00

1. Enlity Name L32615
JOANNA' LACE, INC.
ANNA'S MARKETPLACE, I CILED

Principal Mece of Business Matting Address 00 SEP '8 PH i: 20

SO Wi 14 Soum a8 SECRETARY OF STATE
TALCAHASSEE, FLORIDA

s e RSB TRA

Suite, Apt. 4, elc. Suite. Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0178582 Applied For
' Not Applicable
Zip Coumtry Zip Country . $8.75 agditional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Registered Agent
MName
—-—- S VERMAN; STEVEN=——=tu-==raammemres s
bl ‘7 Street Address (F.O. Box Number is Not Acceptable)
f 9400 S. DADELAND BLVD. .
SUITE 600 N
MIAMI FL 33158 _‘ :
City FL Zip Code

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

SIGNATURE

. typad of Dinteo name of registered aoem and i i apphcable. (NOTE: Registerad AQent signaturs raquirad when ressiatng) DATE
9. This corporation is eligible 1o satisfy its Inlangibla FILE NOW!II FEE i8S $550.00 10. Election an Fi
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 " Trust I:Sn daéﬂopnat;ig;uﬁ:: neing O $ﬂ 5| .Dﬂmhgzye f e
(See criteria on back) . Make Check Payabls to Department of State .
11, OFFICERS AND BIRECTORS 12, ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O petete TIE ) Change () Addition
NAME LEDERMAN, ALAN HAME
STREET AD0RESS | 8247 S. DUIE HIGHWAY STREET ADDRESS
orv-st2p | SOUTH MIAME FL 33143 v-51-2p
THLE 1 pelete TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-2F CITY-5T- 7P
TLE [ velete TIE _ ) ) (] Change [:] Addion
NAME v« el ot e T =g 1 - T T T
STREET ADDRESS . STREET ADDRESS
CITY-S1-29 ooy -st- 19
e [ petete TLE Ol Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ petete TME [ Change (] Addition
NAME ] MAME
STREETADDAESS | STREET ADDRESS
CITY-§T- 2P CiTY-ST-2P
TITLE O belele TILE Dchange [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-210 . CITY-51-2P

jpphied with this filing does not qualify for the exernption stated in Section 112.07 a5, Florida Statutes. | fusther certify thet the intgrmation
peyate end that my signature shall have the same legal effect as il made under cath; that | am an officer of direcior

" 13, | hereby cenify that the iniormation
Wi report is true and a
pusten empowered : a this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

indicated on this report or supplga®
of the corporation or the recei
changad, or on an attachmg

¢p addrass, with all othe

2 empowared.
_ SUIRED %ﬁ

OR DIRECTOR

SIGNATURE:

Yiq

CR2E034 (5/00)



