2001 UNIFORM BUSINESS REI‘!‘OEET {UBR)

DOCUMENT # P00000008319 !

1. Entity Name

14 LOMOND AVENUE CORP.

Principal Place of Business

100 S.E. 2ND STREET. 177H FLOOR
MIAMI FL 33131

Mailing Addrass

100 S.E. 2ND STREET. 17TH FLOOR
MlAM FL 3113 '

2. Principal Placa of Business

3. Malling Address

Suite, ApL. ¥, ete.

Suite, Apt. #, etc.

B

I

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-11-2001 30106 015 ***150.00

|

I

HAAUNOR

DO NOT WRITE 1N THIS SPACE

Cily & State City & State | 4. FE! Number Applled For
i 07[] b 9\ M )/. Not Applicable
Zie Country Zp _» Gountry 8. Certilicate of Status Desied [ fg-:glmbm
8. Name and Addresa of Gurrent Registered Agert - 1~ T w7 Name and Addiess of New Regialored Agent . -
Name
. K e — e
100 SE. 2"‘0 STREH. 17TH FLOOR Street Address {P.0. Box Numbar is Not Accepiable)
MIAMI FL 33131
Cily FL [ Zip Code

8. The above named enlity submits this sMélfﬁénl for Ihe purpase of changing its re jistered office or registered agent, or both, in the 5]5:6 of Florida.
. 1

€ -

- 1

SIGNATURE

Signatarg, typed or rrictszvrin of Jeginstared agent and il if eppicants.

-«-{lnore;mgzswoamm»nwnmwum e

9. This corparalion is eligible to satisty its Inlangible

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

~ - FILE NOW!N FEE IS $150.00-_ "

|

e T e R
-'|--10, Election Campaign Financing---—
Trust Fund Contribution.

$5.°D'May Be
Added to Fens

1. — OFFICERS AND DIRECTORS ] 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 13
TME Acs Cloeen ' T L L ~ DiCrangs _ [ Adition
NAME Lo ware & ¥&TT- HAME
STREET AGOAESS }zt[ pug it STREET ADDRESS
¢iTY-§1-21P MY, 00! F CITY-ST-2IP
TInE 7 petete TILE DO change [ Addition
NAME , NAME
STREETADDRESS | . [ STREET ADDRESS
Y-51.2P s oY S1-7P
| e T - B - Y oo e T - tim e oo o= ] Crange [T Addition
NAME NAME
STREET ADDRESS e e — = Nosmerranoness — e e
CITY -51-21P CITY-§T-2P
e O pelets ME O Cenge (7 Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-ap 7 CirY-5T-2IP
e 0 belern TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP . CY-ST-7
TE [ ocketn me | [ Changs ] Addition
e L L . P
STREET ADDRESS C e, [ eSS |-
CITY-ST-2P 'w. e O - m-ﬂ;ss . M_; i R )1.'1N arar: i b k" EA

13. | heraby certily that the information supplied with this filing does not quallfy for 1he eax
indicatéd on this report or supplemental repon is true and accurate and thal m 1/ sig
of the corporation cr tha recaivar or trustea empowared 1o execute this reportg s 1
changad, of on an attachment with an address, with all other lika empower !

SIGNATURE:

1

ture shalt have the same legat e

plion staléd in Section 118, 07’3)(.) Flonda Stalutes. | further certify that the mfonnanon
tect as it made under oath; that | am an afficer or director -
vired by Chapler-607, Florida Statutes: and that my name appears in Block 11 of | Block 12

119 -‘)(LCL(‘L(

Daysime Phone #

!

ummnmommmcrmmmc?mmyvbu

CR2E034 (10/00)




