2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M57422 | Feb 07,2000 8:00 am
T Eiyame Secretary of State

YS! LAZA, INC.
BA s DE P INC 02-07-2000 90040 016 ***150.00
Principa!l Place of Business Mailing Address
/O W. ALLEN MCORRIS C/O W. ALLEN MORRIS
1000 BRICKELL AVE.. #1200 1000 BRICKELL AVE.. #1200
MIAMI FL 33131 MIAME FL 33131-3014
Sulte, Aot, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number :A;;Iic: T
650048964 [Not &2
P Country Zip Couniry 8, Certificate of Status Desired O $8.75 Additional
_ . L . ) Fee F!eqwred
6. Name and Address of Current Registered Agent T T T T T T Name and’Address of New Reglistered Agent - o
Name
MORRIS, W. ALLEN Street Address (PO. Box Number is Not Acceptable)
1000 BRICKELL AVE. #1200
MIAMI FL 33131
City FL l 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

Signature, typad or printed name of registered agent and titls It applicable (NOTE" Registerad Agent signaturs requirad when re‘n?statlng) DATE
8. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10. Electi - .
- - . C Financin s
Tax filng requirement and elects to do 0. Atter MAY 1, 2000 Fee will be $550.00 Biection Campaion Finencing. |+ $8.00 ey
{See criteria on back) | Make Check Payable to Department of State ' o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delste TITLE [ Change [°
NAME MORRIS, W. ALLEN NAME
sTreeT ADDRESS | 1000 BRICKELL AVE. #1200 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TLE T8D O Delete TITLE Ol Change [ -
NAME DAVIS, BILL G. NAME
$TREET ADDAESS | 1000 BRICKELL AVE. #300 STREET ADDRESS
cmv-s-zf | MIAMIFL | cmy-stze )
TLE v T 7T Ooeets me i T ; [ Change O
NAME TAYLOR, LELAND NAME
- sTREET ADDRESS | $000 BRICKELL AVE. #300 STREET ADDRESS
CITY-ST- 2P MIAMI FL . CITY-ST-2IP
TITLE O Delete TLE v [ Change =
NAME NAME White, Paul L.
STREET ADDRESS smreeranoress | 1000 Brickell Ave. #1200
CiTY-ST-2P omv-st-zef tMiami, Florida 33131
TITLE ] Delete TIME v [ Change =1 °
NAME NAME Graham, Dale I.
STREET ADCRESS sTREETADDRESS [ 1000 Brickell Ave. #1200
GiTy-ST-2¢ are-s-ab IMiami, Florida 33131
TLE [ celete TIMLE AS [ Change £ -
NAME NAME Collins, Diane C.
STREET ADCRESS streetAoRess | 1000 Brickell Ave. #1200
CITY-ST-2IP ov-st-2p [Miami, Florida 33131

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further caiiily iha
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 oath; that | am an officer or i
oLlhe c%rporahon ort:hehrecel\.fer or trustee empowchereld to exeedte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock
changed, or on an attachme 'ess, with all ofpr likgfempowere

P Bitl G. DAWLS

SIGNATURE: 7 K oansdany )Tl <2008 C’Pad S<c-(osp

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




