2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M27037

1. Entity Name

LAMAN ENTERPRISES, INC..

Principal Place of Business

207 PONCE DE LEON BLVD
CORAL GABLES FL 33134
us *

Mailing Address
11300-GW-+08-3T
MiAtF33t7E
S

2. Principal Piace of Business

2207 Piwce 9& LEN Biva.

3. Mailing Address
2207 Ponce 22 LE€on) BEvd.

Suite, Apt. #, etc.

Suite! Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90002 027 ***150.00

N WV A

A

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects te do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Colds CAEES A7, Codds GRELET KU Not Applicable
Zip Country  ° =r==wo =Zip - Couniry i i $8.75 Additional
3334 7918 - DHVE 23/3 o - padE= S OolloslsolQausPesied 1) Eorponuirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
N’ HOPKIN A Street Address (P.O. Box Nurmber is Not Acceptable)
11200-SW—AB8TH-BIREET. 2207 foras P& Lo
MIAMHF=35176— -
Colit ECAELEr £F. 73/3¢
City FL Zip Code
8. The above named.antity submits [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LA ; A% LEAE 2 1
AR !
SIGNATURE
ut- -
. L e . "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Gampaign Financing $5.00 wmay Be

Trust Fund Contripution. Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE P O Deleta THILE [l Change [ Addition
g LAMAN, HOPKIN A Snce ge ceon| e ;

STREET AODRESS | HH2BERSWISETH-STREET £297 /¢ STREET ACORESS

Onv-sTze | MGRHRFL Cotae orbics A 333% | ovsiw

TITLE VP [ Delete TITLE CSchange [ Addition
NAME LAMAN, MARGARET K NAME

STREET ADDRESS | H200-SA-456-3T 4'?207 /5/’?‘ oc LeoN STREET ADDRESS
Cimv-s1-2p " W“’Mé | -GAN ST "‘.3-3/3{ PO ST TP e - ) .

TITLE [ petete TTLE O change [ Adaition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE {7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2P CITY-ST-7IP .

TILE O Dalete TNLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-2IP CITY-ST-2iP

Kol Kry LAmrdAS

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al! other like empowered.

laraq

f/ﬁé/ FU 5y3 FGT,

ﬂGNATUREQf/_’gzﬂé

NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Daie Daytima Phone # -

3

CR2EQ34 (10/00)



