&y

-,

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91385 009 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0QoQ0004938

1. Entity Name

Lava Lounge Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address f.-f L _T5 2TITep
124 11th street W7:—% Fe-c43905‘AltonRoad 7 7214t

Suite, Apt. #, ¢le. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applicd For

| Miami Beach, ¥lorida iami Florida 651024697 - | Mot Applicabic
3321|p39 - UCEUAHW 33120 UgoAuntfy 5. Certificate of Status Desired) O ?i'gigf:ciﬁonal
- ) 7. Name and Address of Current Registered Agent
Name

i - , e e |=— . ~Robert-Lahoranti ————
DO N OT WR'TE Stroet Address (P.0. Box Numbelrll_::NlD;Acccptahle)
L 124 11th sty 3
IN THIS SPACE

City . - Zip Code
Miami Beach : FL | e
8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
- - b
siGnaTUre __Robert Laboranti VP! 4 BQ o)
Sigrature. yped o primied name of registored sgem and Ll «+ applicable. (NOTE: Registered AQont sigraiure teuui e when rainsiating) DATE
. fy ire ‘ January 1 - May 1 Fee is $150.00
o ot s gl o sty s onge A oy 1 Fos 1 555000 1. Eicion Camoci Fronciy 5,00 iy s
é g req hack T ’ 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See crileria on back) Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE PD ' TITLE 5
NAME NAME i
SIREET ADDRESS Emerson Forth STREET ADDRESS ;
e 1325 Monad Terrace CTY-5T. 7P §
Miamt Beach, F1 33139
TITLE L » TITLE &
) ™ o
it VP-Robert Laboranti e ©
STREET ADDRESS STREET ADDRESS
CITY-41-2IP 124 11th street #3 CITY-ST-2IP
Miami—-Beaeh;—F1—33139
o W X ) B S Sy g
fILE TITLE
NAME NAME

s s DO NOT WRITE _
T[T ST T T e T T T IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-40P CITY-ST-2IP
IITLE TIILE

HAME HAME

STREET ARCRESS STREET ADDRESS
CITY-5T-2Ip . CIT¥-5T-2IP
TTLE ' TITLE

NAME NAME

STREET ADDRESS SIREET ADDRESS
CITy.5T1-2tp CTY-st-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exenption stated in Section 119,07(3)(i). Florida Statutes. | further ceitify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of direcLol
of the corporation or the receiver or trustee empowered o execute this report as Tequired by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or on an
awachment with an address, with all other like cmpowared :3 S )

SIGNATURE: MMQS?MA ~ QOQ:E?«T LARAST VP 4203 S35 -L1 AN

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimu: Phone #




