2002 UNIFORM BUSINESS REPORT (UBR)

FILED §
Apr 09,2002 8:00 am ?

1. Enty namo ecretary of State
LORD LADY OF MIAMI, INC. 04-09-2002 90027 043 ***]158.75
Principal Place of Business Mailing Address
777 NW 72ND AVE T NW 129 AVE.
MIAMI FL 33126 MIAM FL 33182
2. Principal Place of Business 3. Mailing Address h
777 wad 70 all .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
A AA ST
City & State - ) City & State 4, FEI Number 65 099 Applied For
i s /;L - 9238 Not Applicable
in Country Zip Country o . $8.75 Additional
. D "
33/)? ) wus g . o 5. Certificale ofit_atus esired ﬂ Feo Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MIENTO, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Nof eptable
721 NW 129TH AVE
MIAMI FL 53182
City FL Zip Code
e T
8. The above named enti j tatement for the ;. rpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATUREX, a LZ7%
" Signature, typeww of ragistasad awandt\tie if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P _ “3 Delele TITLE O change [ Addiion | 5
NAME SAHM'ENTO, CAHLOS A NAME &,
stReeT aooress (721 NW 129TH AVE STREET ADDRESS g
orv-sr-ze | MIAME FL 33182 GITY-ST-2IP o
hd . i
TITLE O pelete TIILE V,p . [ Change E‘Admhon o
e L P A - - o || TAME Sof\\aag'p//)asa)
STREET ADDRESS STREET ADDRESS 7 ‘Zf ,UCU
CITY-ST-21P CITY-ST-2IP Vix) /Q /?'?/‘ F" 35}8 %
TILE [ Detete TITLE -1'} 2GS e Z [ Change K] Addition
NAME NAME 41A’ {e.rm //70 cad
STREET ADDRESS STREET ADDRESS c
CITY-§T-2 ovesrae |42 /q% /9; "
TITLE [ Delete TILE \Seet @ esFa , (3 Changs [z Addition
NAME NAME - 4
O oG g Al j rach. a
STREET ADDRESS STREET ADDRESS |, C?v/j’
CITY-ST-21P CITY-ST-2iP /fz'if/.\f /O @ - 57/6 .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP k CITY-ST-ZiF
TITLE O Delete TITLE (J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIY-ST-2IP
13. | hereby certify that the information suppued with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemenial regort is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatifon or the rece ehrpowered to eXesyte 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 attachmg 6, with all other |jkeempowered.
,’ 2 A 7 =y =
SIGNATURE 2/ GUIRED
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #




