. " FOR PROFIT CORPORATION
~-- <" UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # P0000.0Q88290

L A P MONOFILAMENTS, INC,

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91516 024 ***150.00

DO NOT WRITE
IN THIS SPACE

Dawvid J

2. Principal Place of Business 3. Mailing Address .
100 North Biscayne Blvf 760 N8% th Biscayne Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2600 Suite 2600
City & State City & State 4. FE| Number Applied For
Miami, FL Miami, FL 65-1091969 Noi Applice
Zip Country Zip Country " , $8.75 Additional
33132 USA 33132 USA 5. Cerufacatg of Status Qesurs_.-(:l‘ B D __ Fea Requited. . .
e = - o= S == —_— 7. Name and Address of Current Registered Agent
Name

Hart

100 Nor

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

th Biscayne Blwvd

Suite 2

600

Cilty e
Y Miami,

FL | %5152

SIGNATURE

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,

Sighature. Ivpea or prnted name of registared agent and titie il apgucaole, (NOTE: Registereq Agent signature required when TEINStAtNG DATE
9. This corporation is eligible 1o satisty its Intangible January 1 - May 1 Fea is $150.00 ) . ;
Tax filing requirement and elscts to do so. After May 1, Fee is $550.00 10. Blection Campaagn ﬁnanc:ng $5.00 May Be
(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contributior. a Added to Fees
Make Check Payable to Department of State
1M, QFFICERS AND DIRECTORS
e D [LUIS ANGEL PEREYZ TINE
NAME 100 North Biscayne Blvd, Ste 26§08
i R . .
STREET ADORESS Miami , FL 33132 STREET ADDRESS
CrY-5T-2P cimy-s1-2P
TTLE" TITLE
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-57-2IP B _ - - .
me o4 - * o me
NAME | M
STREET ADDAESS STREET ADDRESS "
av-s1-ze omr-sr-2p DO NOT WRITE
TLE TME
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-21P
TITLE TIME
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITy-sT-21p
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2p

|

indicated on this report or suppi
of the corporation or the receiv
attachment with an address,

Il other like empo

SIGNATURE:

ental report is true and accurate and that m
r trustee empowgred ©

red.

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an aofficer or director

te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

AN e VoG POPD



