2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LALIS PRODUCTS INC.

DOCUMENT # P0O0Q000053756

Principal Place of Business

251 GALEN DRIVE SUITE #114E
KEY BISCAYNE FL 3314¢

Mailing Address

251 GALEN DRIVE SUITE #14E
KEY BISCAYNE FL 33148

| 2 :Pig%mﬁ 0&5}3175? 3 S—/

3. Mailing address U) / 8 3 5‘/"

Suite, Apt. #, etc.

VAN

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90068 046 ***150.00

T

DO NOT WRITE IN THIS SPACE

?i_?&Stata 3w/, p/

Suite, Apt. #, etc.
7
/

TA(/006619

Applied For

Not Applicable

2165 | “Ush.

" Heonr
"33/69 |~ U5H).

5. Certificate of Status Desired

0 8 75 additional

Fee Required

i _B._Nama and Address of Current Reglstefad Agent-—.

- —————-——.7.-Nems gnd Addross of How.Regist

d-Agent .-

FONNEGRA, ALBERTO J
251 GALEN DRIVE SUITE #114E
KEY BISCAYNE FL 33149

./ /

e Ooberto Lalis.

Stroot Address {P.C. Box Number is Not Acceptable)

280 VW [{3 51‘/987/

City

ﬂlc?”?/

FL|*3376%.

SIGNATURE

for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

5_[.250/

Signatura,

{NOTE: Registerad Ageni signature requirad when reinstating)

l DATE

7
9. This corporation i,!etigible tt!sat?sfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS I 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P Bpelete THTLE Yos5y 4 MChange ] Adaition

e MEUIA SOTO, JUAN MANUEL e 7b / )

sTREET ADDRESS | 261 GALEN DRIVE SUITE #114E STREET ADDRESS 5 -

omy-81-2¢ | KEY BISCAYNE FL 33149 CITY-ST-2¢ fLLﬂ/n ,, a /6 i

TILE VP xoeme TITeE ¢ rp /egsure . M:hange ] Addition

NAME FONNEGRA, ALBERTO J NAME % Z f/

sTReeT apDRESS | 251 GALEN DRIVE SUITE #114E STREET ADDRESS 2,9 () P w 57{/9

om-sT-2% | KEY BISCAYNE FL 33140 CITY-ST-21P 'y f}_! 33 ﬂé

THLE 1 Delete TITE T Ol Change [ Addition
TNAME - THAME C—_— — ——

STHEET ADDAESS STREET ADDRESS

CITY-S7- 7P CITY-ST-21P

TITLE J Delete [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TMLE [ Delete TILE O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [ pelete TITLE O cthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2iP

indicated on this report or supplemen

changed, or on an attachment with

SIGNATURE:

report is jrue an
ith all oth

like empowered.

13. { hereby certify that the Informaticn supplied with this filin g does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accprate and that my signature shall have the same iegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or tifistee empglwered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z//Bﬁw/

SIGNA'TRE AND TYPE OR PRINTED’AME ©F SIGNING OFFICER OR DIRECTOR

Jate

Daytime Phone #

e

f

YIDw U

CR2E034 (10/00)



