2001 UNIFORM BUSINESS REPORT (UBR) FILED

pacumenT # Y 0DDODDD H 136 ~ May 07,2001 8:00 am
" iy e o Secretary of State

LAVA LOUNGE | . e an s0chs 006 ~so0e

Principal Place of Business o Mailing Address

24 WSt Shm€ |
M Beadh,FL 33139

2. Principal Place of Business - 3. Mailing Address

124 |1 <t 129 ) st

r

Suite, Apt. #, etc. ! ‘ Suite, Apt. #, stc. . DO NOT WRITE IM THIS SPACE
City & State City & State 4. FE! Number Applied For
N\\QM\G&(H A F‘ [M\AM\ BEQL\'\} FL 1v‘S 102_‘4 bqu Not Applicable
Zi auntry Zi , Country " ) $3.75 Additional
303 \Bq Bi\aq 5. Certificate of Status Desired ] Fee Required
e . _ 6. Name and Address of Curfent Registered-Agent __ . . . .. .J_ . _ _____7..Name and Address of New Registered-Agent.. _ - —m o =le
Name

DDUD;LD Jr KA«F\'N i

+ Street Address (P.O. Box Number is Not Acceptable)}
2t A s :
st Beaci, Ft 33141

City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of ragistered agent and title it epplicable. (MNOTE: Ragistered Agent signature required when reinstating) ) DATE
9. This sorporati“:\n is efigible t? satisfy its Intangible 7., Aﬂ Fl;EA N?wgl::‘[ f;EE lsll-$1_5:.§500 og' 16. Election Campaign Financing $5.00 May B
Tax m'n.g rgqulrement and elects to do so. LA eF i Y: ,2 N ee Wi I h‘?-. iy o Trust Fund Contribution. | Added to Fees

___(Seecriteraonback) .= Make:Check Payable to Department.of State_, o) . . S e e o e e

M. " OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

TmLe EN\ E{;\SON ;‘,0 2TH [ Detete E []change [ Acdition

NAME - NAME

STREET ADDRESS pc-t S\ 'Déhf\' : STREET ADDRESS

CITY-ST-Z1P \.2.\\ W\ S miami €L 33134 GTY-ST-2IP |

TITLE V \Cf' 99—66 ‘ O petete TITLE [ Change [ Addition

NAME LA & A NAME

STREET ADDRESS ch SGR.:T o ! T ' STREET ADDRESS

OITY-ST- 2P [p wimbish reelry A orvesrze

TFTLEV 2O TALTON D [T Delet TITLE . [ cChange ] Additien

elete

e AALa prt 1 EACY, FL33T40 ot :

STREET ADDRESS R STREET ADDRESS

CITY-§T-2IP CITY-ST-21p

TITLE ] [ Detete TITLE [ Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : O Delete THLE ’ [) Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE _ (O3 Detete TITLE [ change [ Addition
" NAME ] ) - NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further gertify that the information
indicated on this report or supplementa! repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. !

SNATURE: s = encason coant  iglor 2055 unon

|

CR2E034 (11/00)



