i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - Dol Luceet

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINIES'AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

v Jaz ol L3554 144\ J

g

CR2E034 (10/00)

DOCUMENT # PO0000054088 May 16, 2001 8:00 am
1~ Enity Nare Secretary of State
LACEY RENOVATIONS CORPORATION 05-16-2001 90053 046 ***150.00
Principal Place of Business Mailing Address
1100 11TH STREET.#208 1100 11TH STREET.#208
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3 Kx)
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS “\W01Aa2 2K Not Applicable
Zp o T Country == "zip=" T 77" 77| Cauntry © "7 T T oo oo 7 . -5~ 8875 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁgOEﬁ’l'?:wS'?REET #208 Street Address (P.O. Box Number is Not Accepiable)
H]
MIAMI BEACH FL 33139
City FL Zip Code
8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi :
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 ) Trzztlgzndaggrilr?guu:r? neng fdsd.e%?ohll?;g e
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete e [ change  [J Addition
NAME LACEY, DAVID NAME
swreer anoress | 1100 11TH STREET,#208 STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33139 GITY-S1-2IP
THTLE S O petete TITLE sSpME - = . Agadh (oghange [ Addition
NAME NARANJO, OCTAVIO RAME SPYME ¢« Y arewo :ro"' o
staeer aporess | 1100 11TH STREET,#208 sTarET AODRESS | VSR W ATV Y.
-cimy-st-ze=— | -MIAMI- BEACH-F1-33439 - et . - stz _Lefiami, FL. B350 “\V3AL
THLE VP O Delete TITLE Seme vy setian MChangﬁ (] Addition
NAME VERNA, CRISTIAN _ HAME sATE, + Jeltan, Cév_:“'::“'& B ol
steer anoress | 1100 11TH STREET, #208 sieer ookess | THHOO WesT. 2 )
cv-si-ze | MIAMI BEACH FL 33139 CY-S1-2P Hialeaa , FL.  330ile -0000
TE VP Weme TiTE [ Change [ Acdition
HAME IGLESIAS, JOSE NAME
street anoress | 1100 $9TH STREET, #208 STREET ADDRESS
CITY-57-21P MIAMI BEACH FL 33139 CIFY-ST-21P
TTE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZP CITY-5T-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P



o QS0
M 4;;0000005[/ O@

OFFICER / DIRECTOR RESIGNATION

e e R e e T et

I, Sese 1_5_\)\ eSS , hereby resign as \} TR (esiden X
{Title)
of bacen Rengdatims (_.wi:om&-\m ,

(Name of Corporation)

a corporation organized under the laws of the State of FloctApon -

and affirm that the corporation has been notified in writing of the resignation.

(Signature of resigning officer/director)

FILING FEE IS $35.00

CRAEDAI(10/96)



