2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
DOCUA M2703 Apr 17,2000 8:00 am
LAMAN ENTERPRISES, INC.. ecretary of State
04-17-2000 90144 042 ***150.00
Principal Place of Business Mailing Address
2207 PONGE DE LEQN BLVD 11200 SW 136 ST
CORAL GABLES FL 33134 MIAMI FL 331766456
us us
= TS > UL A AR ER
A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number Applied For
- NOT APPLICABLE ot Aopioan
Zip Country Zip Country 5. Certificaie of Status Desired 0 $8.75 Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' o -
LAMAN' HOPKIN A. Street Address (P.C. Box Number Is Not Acceptable}
11200 S.W. 136TH STREET
MIAMI FL 33176
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 Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and litle If applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!Y FEE IS $150.00 ! Lo
Tax iilingprequirementgand elects toydo S0. ° After MAY 1, 2000 Fee will be $550.00 10. E:s;t Ilc__)z n(;aén ;?;?;LIE:: neng O fgjﬁqohégzsae
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TBLE ) Change [ Addition
NAME LAMAN, HOPKIN A, NAME
STREET ADORESS | 11200 SW 136TH STREET STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-2IP
TILE VP * Spell inE! 0% ror | ™ Vo [ Change [ Addition
NAME LAMON, MARGARET K Surname NAME LAMAN MARGARET K
STREET AODRESS | 11200 SW 136 ST STREET ADDRESS 11200 SW 136 St
ciry-81-2p MIAMI FL 33176 CITY-ST-2iP Miami, Fl1. 33176
TITLE - = - 1 Delete TITLE d - o ~ [Jchange  [] Addition
HAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
TITLE ) O pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

cmanr Az arm~Hopkin Laman - President 4/11/00 3054437979
SIGNATURE: < Aot P2 CUIRED

SIGNAFURE AND TYPED OR PFRNTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daytime Phang #

CR2E034 (9/99)



