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St

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0007306

1. Entity Name

LAUDERHILL BUSINESS ALLIANCE, INC.

May 15,2001 8:00 am,
Secretary of State

05-15-2001 90191 007 ****61.25

Principal Place of Business

233t NORTH STATE RQAD 7
SUITE 201
LAUDERHILL FL 33313

Mailing Address

SUITE 201
LAUDERHILL FL 33313

2331 NORTH STATE ROAD 7

POORKAIT

innmparplwfsus:f iﬂ% ,7

2231 N Stlode 2d 77

AT

Sune Apt, #, elc.

Swile 070/

Suite, Apt #, etc.
Seuite 520

[

DO NOT WRITE IN THIS SPACE

ty & State ity & State v 4. FEH Number Applied For
?» Cei’fl ‘ Y_&L 6@(‘/’7 ”) F{ f /04857 Not Applicable
Zi ountry - Count $8.75 additional
%?)% l 3 E A, 83 5 / 5 'g\ ’4: 5. Certificate of Status Desired Il Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: -_-A:.WAYN.E = e | - Sir@et Addrass (R.O..Box.Number-is NO!-AGGBD!EI}IB)-——-*—'—— —_—
GILL & ASSOCIATES, PA.
1499 W. PALMETTO PARK RD., STE. 312 = : = Cods
BOCA RATON FL 33486 i FL | “"
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
Slgnature, typed or printad name of registered agent and title if applicable. (NQTE: Registerad Agert signature requirad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TLE iprz o cent/ DI rector O Delece me l e O change [ Addiion | 8
NAME NAME @_ cl 2
STREET ADDRESS 190 4] STREET ADDRESS 200 Fa 1 is & r@l{, :Dr we F* 207 5
Cr-St-2 faadarf%;a, FI 24,9 or-51-27 Laumrmu Fl_ 23319 i
TIMLE V (ee (C ( n O belete TMLE ‘D,‘-Qd.or [ Change ] Addtion g
NAME NAME
1) Cosd
STREET ADORESS 6' L 6 kﬂ?‘ ) STREET ADDRES'S &BB? ﬂw 7 #2010
eim-st-2i wlpr h %Q;g ] o-ST-2 Lcwderhr Fl 2334 2
TinLE Qﬁr 1w 2 Delete TE L rector ¥ O Change [ Addition
Nave Polly LWy P Ale. A mar e,accc-
STREET ADDRESS Ll {3 T + 5-{-(‘.6 27 STREET ADDRESS “r& (’b L% g Qﬂfd 1& L._-——_~ S
— CIPV-EF-2P A<D i “1—7 3'0(;&@ CITY-ST-2P }.ﬂ L g f"/ 5550
TILE T Iy e C/ In('orfw recfort Delee TILE | (‘g(, r' H’ ( I change [T Addition
HAME Fii (_, NAME 54(
STREET ADDRESS m5‘ che ‘(:/? # 10/ STHEET ADDRESS "]‘74 MNCES C[CL) 8“"0’ ‘
5\
Gire-S1-2° T?Q mm% c'P: nes, Pl 23037 cimY-ST-2IP LM& h Il "T’l 3 535 I
TTLE DIFC e/ r [ Delete TILE n ﬂg [J Change [ Addition
NAME HAME aQ Wr e
STREET ADDRESS f" y STREET ADDRESS DO@
CITy-5T-21P , ’ CITY-ST-7IP . ‘ 3330 Q
me ] f' £ 7 Delete TmE [ Change [ Additien
NAME GNNS NAME
STREET ADDRESS QA& (261 7 #CQO/ B STREET ADDRESS
CITY-ST- 20 p}“[) 685/3 y-s1-2P
12. | hereby certi fy that the information suppilecl with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cert; fy that the infarmation
indicated on this report or supplemenial 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 director
of the corporation or the receiver or frustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, ar on an attachment with an address, with all other likg empowered.
T = 4 m '- ‘7)
SIGNATURE: /}@@F@M S (eOSlcer <-30-01¢95q) 450 -799f




