el

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000085552 Mar 30, 2001 8:00 am
1. Entity Name -
LSR ENTERPRISES, INC. Secretary of State
03-30-2001 90347 031 ***150.00
Principal Place of Business Mailing Address
919 SW 87TH AVENUE 919 SW B7TH AVENUE
MIAMI FL, 33172 MIAMI FL 33172
s HIINIIIIIIIH EUARAIE -
a419  swW 812 AveNve qu Sw 817 Ave ) -
... Suite, Apt.#.ele. . mmn aeo - ce|o~SuiterApt-#retorT T - ” I T T T DONOT WRITE IN THIS SPACE
City & State — City & State 4. FEl Nurr_1ber Applied For
MIAM|, FL MiamM) ;, FL 65- 103684 Not Applicable
g}s 74 Coun{r)y SA Zipga i7.4 Cot;tg A 5. Certificate of Status Desired [} fg.ggﬁgg‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SRINIVASAN, LATHA
919 SW 87TH AVENUE
MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE £ M

Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||n'g rf)qwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 -

i PD I Delete e ¢D [ Change [ Acdition | S

A PARASHURAM, RANGA NAME PARA 5;“ anth EANA)( A N‘*AU C S

sTREET ADDRESS | 919 SW 87TH AVENUE swcraoeess | 19, SW 3

orv-s-zP ] MIAMI FL 33172 CITY-§1-2p Miant, FL 33114 g
o

TIME SVD O celele TILE Svb O Change [ Addition | &

NAME _SRINIVASAN, LATHA i e NAME _ SRINWASAN, 'gﬁ\" HA )

STREET ADDRESS | 919 SW 87TH AVENUE STREET ADDRESS 919, SW BT Avenve

ov-st-zF | MIAMI FL 33172 CITY-5T-7P MiaMt . FL - 33174

TITLE T O celete TITLE T (3 Change [ Addition

NAME RAMALINGAM, PONMOZHIDEVI NAME RAMALINGAM ,mPONMW Devi

sTREET ADDRESS | 919 SW 87TH AVENUE STREET ADDRESS qla, Sy 817 Avenre

omv-stzr | MIAMI FL 33172 CITY-ST-2P MAMI, FL -383174

TITLE O detete | B [OChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

TITLE 3 Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corpaoration or the receaiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ™ Wt LATHA .SR\kaSAM) 03’24,2_00; 305-554 7534,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dine Daytime Phona #




