2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

R)

DOCUMENT #

1. Entity Name

.

LAVA LOUNGE, INC.

Yy

.

P00000004938 (£

Principal Place of Business
124 11TH STREET
MIAM! BEACH FL 33139

Mailing Address

3905 ALTON ROAD

~ MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

S
Se

FILED
15,2003 8:00 am
cretary of State

09-15-2003 90159 030 ***150.00

R TR

[[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘102469? Not Applicable
Zip Country Zip Country O $a'75 Additional

5. Certificate of Status Desired

Fes Required

© - %6, 'Name and Address of Current Registered Agent=>-~ -

- 7. "Name and Address of New Registered Agent - — —

LABORANTI, ROBERT
124 11TH STREET

#3

MIAMI BEACH FL 33139

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable.

{NOTE: Registered Agant signature required when rainstating)

DATE

* * FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State _

e e =T

- g m— e . =

9. Election Campaign Financing
Trust Funda Contribution.

-5 =

$5.00 may Be
Added lo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS

TITLE PD . [ Delete [ Change [ Addition
HAME FORTH, EMERSON

STREET ADDRESS | 1326 MONAD TERRACE STREET ADDRESS .

CITY-ST-2IP MIAM! BEACH FL 33139 CIFY-ST-21P

TITLE VP [ palete [OJchange [ Addition
NAME LABORANTI, ROBERT

stReeT a0ress | 124 11TH STREET # 3 STREET ADDRESS

CITY-ST-2iP MIAM! BEACH FL 33139 ] CATY-ST-2IP

me™ T T e T T T 7T Opeete B (J Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete [ Change [ Addition
NAME

STREET ADDRESS | . . . STREET ADORESS

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

TME o [ Delete TIILE CJchange [ Addition
NAME _ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP 3

TITLE [ Delete Clchange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117 if
changed, or on an attachment with an address, with all gther like empowered.

BENLER S 02T

SICNATURE AND TYPED DR PRINTED NAME NE SICNING AFERICEDR OB DINEATHRD

SIGNATURE: R}l@%‘b"ﬁ@ﬁﬁ Raz,

%1003 (o) Y%2.-8829

Tympm

e o

7

CR2E034 {4/03)
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