2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LANYKO CORP.

P01000044497 2

/

Principal Place of Business

1221 BRICKELL AVE.. 24TH FL
MIAMI FL 33131

Mailing Address
1221 BRICKELL AVE.. 24TH FL
MIAME FL 33131

2. Principal Place of Business

3. Mailing Address

&@%&a&aﬂ@a«"
Suite, Apt. #, elc. hd

_ Malleh Firman gnd (%
Suite, Apt. #, etc.

FILED
Sep 11, 2002 8:00 am
Slf):cretary of State

(09-11-2002 90119 040 ***550.00

IR KM

LOUMIET, JUAN ESQ
1221 BRICKELL AVE., 24TH FL
MIAMI FL 33131

S“M _s“h DO NOT WRITE IN THIS SPACE
1001 Borehel] Baw O "t920 | 1CO) Brichel! Bay O Fyoo
City & State e City & State o 4. FEI Number Applied For
Miam/, FL J[Them: FL G23-Q39R59E Not Applicable
_Z§3 /84 —— _szsw N 32'93]‘3[ - e COEE . 5. Certificate of Status Desired O gg'ggﬁ?:;“onal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent =
Narne

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

City

FL

Zip Cede

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalture, Iyped or printed name of registered agent and titla if applicable

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy ils Inlangible
Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O cChange [ Aadition
NAME TCHINNOSIAN, JORGE NAME
staeeTacoress | 1221 BRICKELL AVE., 24TH FL STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2PP
TITLE 3 Delete TITLE [J Cchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /A CITY- §T-2P

indicated on this report or sypgleme
of the corporation or the rg
changed, or on an atiacy

| report {3

rug

ike empowered.

13. | hereby certify that the information supplied witg this filing does not quality Yor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
S-auer TS this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

T

| SIGNATURE:

SIGNATURE At

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date

Daytima Phone #

LEATMEL A

nu

CR2E034 (4/02)



