46 FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
' — May 17, 2001 8:00 am

.DOCUMENT # PO0000107170 . & - Secretary of Stat
1. Enty Name - ccreiary o atc

LAMNETH CONSULTING SERVICES, INC. ' 04-16-2001 90276 030 ***150.00
Principal Place of Business Mailing Address

G/O FLORIDC & FLORIDO ET AL C/0 FLORIDO & FLORIDO ET AL

15450 NEW BARD ROAD SUITE 303 ) 15450 NEW BARD ROAD SUITE 303 “

HIALEAH FL 3014 ) HIALEAH FL 33014 i

Suita, ApL #, oic. _ Suite, Apt, ¥, eic. o DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEl Number , Applied For
£~ 20082\0 Not Applicable
Zp Counlry 2p Country 5. Certificate of Status Desired (] 58'75 ‘5"“"5""“'
. - Fea Reguired
6. Name and Address of Current Regjiatared Agent 7. Rame and Address of New Registered Agent
- _ ] . Name : SV TN N
""" 'FLORIDG, HOBOL ™ N i T , i
Street Address (P.O. Box Number is Not Acceptable
C/O FLORIDO & FLORIDO ET AL. ¢ prable)
15450 NEW BARD ROAD SUITE 303 :
HIALEAH FL 33014 - . '
Cily FL Zip Code
8. The above named entity submits this statement for the purposa of chanping its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
, Rypod of primed name of registead sgond and Litle K appicatie. {NOTE: Rogistarad Agani signature ravuirac! whee 1snstating) DATE
9. This corpovation is aligible to satisfy its Inlangibte FILE NOWI!! FEE IS $150.00 10. Election Campaign Financ|
- y A ign Financing $5.00 mayBo
Tax filing requirement and elects to do 30. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. O Addod 1o Fees
{See criteria on back) (W] Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE O petete e PCes) dende D crange B Addition §
‘b\-q L IVY 2. =
STAEE? ADORESS STREIADES | (S Newr Bhrn Kb ¥ 253 3
CIv-S7-2P Gr-STZP | whshowwt Mowef, <c 3oy o
e O Defets me i crange [T Aodition g
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-5T- 2P
e O Detete THLE [ Change [ Addition
NAME NAME R -

B =] e e RSRETMOORES L . e e
CITY-ST-TP CITY-S57-TP . :
Tme O etete e 3 change [ Addilion
NAME NAME '

't STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-51-2P

WILE (3 petere THLE DOchange [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CIrY-§t-2P GTY-5T-2P

me O oeler THLE {change 3 Addition

NAME ' NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-2P CIIY-ST- 2P

13. | hereby certify that the information suppliad with this filing does not gualily for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha inlormation
indicated on this report or supplementat report is trug and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered [0 execule this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block t1 or Block 12 i
changed, of on an altachment with an address, with all other like empowered.

‘ Doy
SIGNATURE: MY~ 1-01) B2p-1L%0
AND TYFED OR PRINTED NAME OF S:QNING OFPCER OR DIRECTOR Dats Duytime Phone ¢



