DOCUMENT # PO0000027850

1, EntiE Name

FILED

LAP CAPITAL GROUP, INC. ?

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90021 003 ***158.75

Principal Place of Business

5420 NW. 120TH AVENUE
CORAL SPRINGS FL 33076

Mailing Address

5420 NW. 120TH AVENUE
CORAL SPRINGS fL 33076

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

IAETARAR )

i

|

I

DO NOT WRITE IN THIS SPACE

o1

o it v o

|
|
|
i City & State City & State 4. FEI Number Applied For
i
I - - e . 65" 0?9 77‘?9 Not Applicable
; ] C | t - T e - s e e ; Py
‘ Zip ountry Zip Country 5. Certificate of Status Desired @/ ?jg';g 3:’:&""“3'
: : 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
| BLOCH, STUART E ESQ
’ . Street Address (P.O. Box Number is Not Acceptabe)
; BLOCH & MINERLEY, P.L.
| 980 N. FEDERAL HIGHWAY, SUITE 412
! BOCA RATON FL 33432 ‘
City FL l Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida,
SIGNATURE
Signature, typed o printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
. Thi ion is eligi isty i ibl m 1S $150.0 . S .
e o e daso"® | aorMAY 1 3001 Fecwillbe $asogp | '™ EecinCampsion Frarcing | $5.00 way 5o
' req ’ e y . Trust Fund Gontribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D 1 Delets e DP P Change [ Addition
1 HAME PERRONE, ANNIE NAME
i STREET ADDRESS | 5420 N.W. 120TH AVENUE STREET ADDRESS
;| om-st2e | CORAL SPRINGS FL 33076 cirv-s7-2p
i Tme [ Detete TILE [l Change [ Addition
; NAME NAME
! ! STREET ADDRESS _ STREET ADDRESS . .
r oryssT-ne |t e - - - ~0 cmvesae B T T |
b TLE (7 Defete Tine [Jctenge (] Addition
I NAME NAME
N STREET ADDRESS STREET ADDRESS
o CITY-ST-2iP CITY-ST-21P
| "
i TITLE 1 Delete TITLE [ Change [ Addition
t NAME NAME
[ STREET ADDRESS STREET ADDRESS
: CITY-ST-2 CITY-ST-2IP
¢ TITLE [ Delete TITLE [ Change [ Additicn
; NAME NAME
't STREET ADDRESS STREET ADDRESS
: CITY-8T1-21P CiTY-ST-2IP
[ TmE O oelete TITLE C)change 1] Addition
! NAME NAME
: f STREET AODRESS STREET ADDRESS
l‘ CITY-ST-2IP CITY-ST-1IP
) 13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
| indicated on this report or supplemental report 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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
0 changed, or on an attachment with an ress, with all other like empowersed. -
il | SIGNATURE I~ Y01 _ BBY-T752-0743
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phons #




