2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M28094 Apr 22,2000 8:00 am

1. Entity Name

LYMAN & ASSOCIATES CORPORATION ecretary of State

04-22-2000 90092 005 ***150.00

Principal Place of Business Mailing Address
8201 NW €6TH PO BOX 520670
STE3 . MIAMI FL 33152-0670

MIARM FL 33168

NI

2. Principal Place of Business 3. Mailing Address ”"llm ||| ”"

8201 K.W. 66th, STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
SUITE #7
City & State City & State 4. FEI Number 59"2641 612 Applied For
MIAMI, FLORIDA Not Applicable
Zip Country Zip Country o . $8.75 Additional
33166 DADE 5. Certificate of Stalus Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name @,
— e N NP
VARONA, JOSE A. Street Address (PO. Box Number is Not Acceptable)
10330 SW 16TH STREET
MIAMI FL 33185
Cit RN Zip Code
v G § FL | ™

B. 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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Regislered Agent signatusa required when rainstating) DATE
o Toscomorminisslgioosaey oot | FLENOWM FEEIS $16000 | 1o, gtcion Campaignrancng _ $5.00 ey 8o
g re ) - Trust Fund Contribution. [0 Added to Faes
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] Gelets TITLE - [ Change (] Addition
NAME VARONA, JOSE A. NAME crod
streeraponess | 10330 SW 16TH STREET STREET ADDRESS
CITY-ST-20P MIAMI FL 33185 CITY-ST-2P
TITLE [ pelete TITLE 1 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TTLE [ Delete TITLE [ change [ Addition
NAME HAME R
STHEET ADDRESS o . _ STREET ADDRESS o www by
CiTY-§T-2P CITY-5T- 2P -
MLE O Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delete TmE - [ Change [ Addition
NAME NAME
STREET ADDRESS ‘N STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change  [J Addilion
MAME NAME . .
STREET ADDRESS - STREET ADDRESS o
CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the infermation suppliad with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corparation or the receiver or trusiee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an . h an a s, with all cther like empowered.
2tas Aol 47?’:'/ /F, Fow @!JJ— oo0F-

. . [ p gl - |- -
A D OR PRI NAM SIGNING’OFFICER OR DIRECTOR Date Daytime Priane #
e TV Pamg : \

CR2E034 (9/99)




