Hle

2001 UNIFORM BUSINESS REPbRT (UBR)

1/19/01

FILED

DOCUMENT # PO0000095152

Feb 19,2001 8:00 am
Secretary of State

1. Entity Name . L )
LIFNA INCORPORATED i ’ 01-19-2001 90006 034 ***158.75
Principal Place of Busingss Mailing Address
305 NE 28 TERRACE 305 NE 28 TERRACE
BGCA RATON FL 3343 BOCA RATON FL 3431 - UyULOvVvO —
T g e A SN
A0 NE Q% \ony PO Bk 1O ,
Suite. Apt. ¥, etc. Suite, Apt. #, elc. DO NOF WRITE IN THIS SPACE
City & State City & State 4. FEI Number \y== Fapplied For
» 9\{1"}:“1-\ Y :ek ] T \4'}\- 1 Not Applicable
Zip Country Zip Cauntry " . $8.75 additional
243 , us: Pﬁ iy m"lo_‘b 5. Certificate of Status Desired =g Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglsiered Agent
Name
‘ _f . _ DNouee{ o cia \he N
==~ CARVALHOZDAWN - — = = e = =1 < Sueet Addiess (P.O. Box Number is Not Acceptablo} ——  ~  —_ .
305 NE 28 TERRACE WO e D 0nA
BOCA RATON FL 33431
N :
f Zip Code
WPaca Radae. FL |30 ,I

8. The above namad enfity submits this statement for the purpose of changing its registered office of ragistered ageri, or both, in the State of Florida.

smemmn@(h LN_C\ asunce o O

{Soe criteria on back)

Make Check Payable to Depariment of State

bl
Sigrafss, typed O prinied name Of TG SWNed Kgent and UYo f aopkcadle. TNOTE: A Agert w TeqUITGd when 1N Stating Bate
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financ
Tax filing requirement and alecis todo so. Atter MAY 1, 2001 Fee will be $550.00 ) Trust an:g:ml,?gmi;n " ﬁﬂqﬁiﬁf"

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME NWRE R [ Delse TILE O change  [J Addition

NAE WaenCa cvaAne NAME

STREET ADDRESS | HOFR NE D8 A : STAEET ADDRESS

ST N ca Raocders, ) 229 3) cary-S1-2

TiNLE [ Delete ME O change [ Addition

NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-ST-2P CTTY-5T-2P

L 7] Deteta TLE [ change {7 Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIRY-§T-p .

W e Clpetge R M < " ClChange [ Andition
T HAME o - - T Tl HAME TTUTT T e e e — - = -

STREET ADORESS STREET ADDAESS

CIY-ST-21P Cmy-S1-np

VL [T Delete TME [Jthange [ Addition

HAME NAME

STREET ADURESS SYREEF ADDRESS

oTy-51-21p CITY-ST1-2IP

e EJ Delets TmE O crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P Cmy-T-2e

13. | hersbyy certity that the information supplisd wilh this filng dees not quality tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | tutther certify that the information
indicated on this report or supplemental report is trus and accuraie and hat my signature shall have the same iegal effect as if made under oath; thal | am an officer o1 girector
of the corporatian of the feceiver or trustea empowered to execute this report as raguired by Chapler 607, Fiorida Stetutes; 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: C){ L;,.d%( Qe QNG Leln Ol 2al- 5&;,2-91!!4
Duie Oayima Prona &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTDA

CR2E034 {10/00)



