2001 UNIFORM BUSINESS REPORT (UBR)

4.2

FILED
Jun 04, 2001 8:00 am

DOCUMENT # PO0000001187 - - S f Stat
1. Entiy Name ecretary of State
LASTS, iNC. 04-25-2001 90185 006 ***150.00
Principal Place of Business Mailing Address
2601 §. BAYSHORE DR, 2601 S. BAYSHORE DR. -~ o W
MIAMI FL 33133 MIAM! FL 33133
Suita, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4. FEl Number Applied For
T - B T P R ___és__:'oq‘-,'sz':'s" | Jnot Applicatte | .
Zp Country _ZID Country 5. Certificate of Stalus Desied [ §8'75 Additional
. o8 Required
: 6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agent
Name i
CORTRIGHT, WILLIAM ” ==
, Street Address (P.C. Box Number is Not Acceptable
2601 S. BAYSHORE DR. : pravie)
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the Siale of Florida,
SIGNATURE
Sigraturs, typed or primed name of regiatered agent and title if appiicable. (NCTE: F »gistared Agant sigrturs requansd whsn rpinsieing) DATE
9. This corporaticn Is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 16, Elaction Gampsion Financi
Tax filing requiremant and elocts to 4o 50. After MAY 1,200t Foo will be $550,00 Tlection Gampelgn Pinancing $5.00 may be

'H OR L RECTOR

(See criteria on back) O Make Check Payable to Department of State
1",  (Freg . OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i AT ' e TE O cnange [ Addition | S
. (U leawm Corre *\{‘ O3 oelete s
HAME NAME =
smeeraponess | { A4 b G es ] chl. STREET ADDRESS §
oIy ST-21P MWU\‘ CITY-ST-7IP &
# P‘N 33 183 [ Chan, [ Addition E
TME Ve R [ Delete TTLE o 3]
WAV Wdagana  J nmtandAc s
STREETADORESS | 11 (, ] SW Qo Tenviioe STREET ADOAESS
ol eCITaSTZE |- M-F-L B3I | |~ e e — -
ML O Deleta. THLE {1 Crange [ Aadition
NAME HAME ..
GSTREETMDORESS. _ . . . e} STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e O etere e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-SI-2P CITy-5T-2P
TTE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-0P CiTY-ST-2P
TMLE O pelate me [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cty-5t-21P . CITY-S7-2P
13, | hereby certig‘lhat the information supplied with this filing does nol qualify for the: gxemption stated in Section 119.07(3)(i), Florida Siawtes. | further centity thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall hafe the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or rusiee empowered to execute this report as yacuired by Chaffor 607, Flarida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment imth an address, wilh alt othef like e rad.
SIGNATURE: %ﬁ

Daytime Fhone &




