FILED

2004, UNIFORM BUSINESS REPORT (UBR) May 21,2002 8:00 am

DOCUMENT # P01000043617 Secretary of State
1. Enlity Name 05-21-2002 91141 029 ***150.00
LAN-HOUSE CORPORATION
\
~J
Principal Place of Business Mailing Address
. AT ERV SRV = S I S
1 Biscayne tower
2 SO Biscayne Blvd #2975
Miami, FL 33131
2. Principal Place of Business 3. Mailing Adoress
6908 N.W. 51 Street 6908 N.W. 51 Street
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
_City &_State City & State 4. FEI Number - Applied For
Miami, FL 33166 Miami, FL 33166 65-1099398 Not Applicabie
Zip . Country Zip Country 5. Cerliticate of Stalus De;sired a E‘i'zfq‘ﬁf;’;”onal
S T T Name and Address of Gurrent Regletered Agent=— ——- |- —T.-Name and Address of New Registered Agent NN—
MName
MACDANIEL, JOHN M ESQ. JAIRO GOMEZ
ONE BISCAYNE TOWER, SUITE 2975 - Street %%P%Boﬁ““m ’;‘iSNE‘ A‘§ plable)
: « N, s
TWO SOUTH BISCAYNE BLVD ti_f Ereet
MIAMI, FL 33131 }
/ €Y Miami - FL ZI%%O%EGG
7

istered office or registered agent, ar both, in the Slate of Florida.

Lol -30-z2002.

INMOTE: Aegistered Agenl signature requirad when lemélalmg) DATE

SIGNATURE _

Sgnalure,

CR2E034 (11/00)

‘ y S N I " T e T e ; X
9 In;sﬁorporatlpn is eligible t{): savsiy ils Intangibie 2 Frif FHLE: Newm FEE 15 $150.00 . : 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. ~After MAY. 1, 2002 Feo will be $550.00" 7 Trust Fund Contribution. Added 10 Fees
{See criteria on back) *.# Make:Check Payable to Department of State *..
ik Tk B g i D% ety TS A B SLRY & AT s T g '
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE [ Deletz TLE PSTD [ crange (X1 Addition
:::;EH ADDRESS :::;EEIA S Jairo Gomez
[DRES ‘
CITY-ST-ZP CiTY-5t-2P 6?08 . N. 21'_ 211 §Ere‘3t
ITLE 7 oelee i il [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADUAESS
CITY-ST-2iP ciry-S1-2iP
TITLE O pelete i —= T T To TOTT T T T Chages (3 Adaiion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O oelete LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CiHY-SI- 4P
TITLE . [ Delete Tk . [ Change  [1 Addition
NAME . L NAME :
STREET ADDRESS - - . , ' SIREET ADDRESS
Giy-sT-2p 3| . ory-$t-ne )
TTLE T T O elete THLE - |- [ change [ Addition
NAME . . : . NAME B _
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurgifand that my signatur, hall have the sama lega’ effect as # made under cath; that { am an officer ar director
of the corporation or the receiver or tru em o exe this report as requiggarby Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, ¢r on an attachment with S, 9ilh all §thepik % (\305)? ?.g 7 ?39

_ 7
SIGNATURE: AWz ) e ﬂéaz;z -30-20072
) //s’mﬂxrune AND TYPER.OBPRINTED NAME OF SIGNING DFFM DiRgZTOR Dale Daylme Phonc 4




