P FILED
May 21, 2001 8:00 am
Secretary of State

04-18-2001 90055 028 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000082392 e

1. Entily Name

LAVA MAS, INC.

Principal Place of Business

811 WEST PALM AVENUE
FLORIDA CITY FL 33004

Malling Address

811 WEST PALM AVENUE
FLORIDA CITY FL 33034

in- e Figs

e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I |Applied For
é i (é i 'z "L gl r Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name } _ :
" FORMAN, ROIBERT S ESQ. ) —
Street Address (P.0. Box Number is Not Acceptable)}
2101 WEST COMMERCIAL BEVD.
SUITE 4100
FT. LAUDERDALE FL 33309 :
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ —
Sig 1 alur. YRed o primect nama of ranistered agent and e if 3ppiccakie (NOTE: Ragestarad Agen sipnaiura requrad when reimaating) DATE
! ion is alicil sty | 1 "
9. ':‘_hus;:_orporano_n is eligible l(l! salisty its Intangible FiBLBE v'NOW...1 l;EE IS" $150.00 10. Election Campaign Finanging $5.00 May 5o
ax filing requiramant and 618cis 10 do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution, Added 10 Fees
(See critaria on back) Make Check Payable 1o Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D {2 Delete TLE Cltnange [ Aeditinr | §
NAME FERNANDEZ, LUIS NAME e
streer sonress | 811 WEST PALM AVENUE STREET ADDRESS 3
crv-si-ze | FLORIDA CITY FL 33034 my-sr-2e ©
o
TiTLE [ Detete THILE Dicrange O agdiion | &
NAME HAME .
STREET ADDRESS STAEET ADDRESS.
CTy-ST-2P CIY-sT-2IP
TITLE O Gatete TOLE O change 3 Addition
NAME NAME
STREET ADDRESS o o - . N STREETADDRESS | R = . . I
Ciry-ST-2P €Iry-S1-27
me [ Defere e D Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST- 289
TTLE {7 Delete LE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cuy-S1-2P CITY-51-21P
TRE [ Deleta i3 [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-21P

13. ! hereby certity that the information supplied with this filin: mg
indicated on this report or supplem report is true ar

of the corporation of the receiver

changed, or on an aitac

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3}(i). Fiorida Statutas. | further certify that the information
accurate and that my sngnalure shalt have the same legal effect as it made under oath; that | am an officer or director
stee empowered to execute this repon ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

n address, with all othepiike empowered
oy A fe Eensace ///9 /

E AND TYPED (R PRINTED NAME COF SIGMNG OFFiCEROR DIRECTOR Craptime Pronc #




