2003 FOR PROFIT CORPORATION
REPORT (UBR)

UNIFORM BUSINESS

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P01000044497

1. Entity Name

LANYKO CORP.

Secretary of State

02-14-2003 90191 005 ***150.00

Principal Place of Business Mailing Address
CO. MALLAH, FUMAN AND COMPANY P.A.
1001 BRICKELL BAY DR SUITE 1400

MIAMI FL 33131 MIAMI FL 33131

CO. MALLAH, FUMAN AND COMPANY P.A.
1001 BRICKELL BAY DR SUITE 1400

—vvNAVUY

ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
03—0392808 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

- —— [ .

L -

LOUMIET, JUAN ESQ * -5

e

Namep oningula Registered Agents, Inc.

Strest Addrass (F.0. Box Number is Not Acceptabie) :
ulevard

1221 BRICKELL AVE., 24TH FL’ 200 South Biscayne Bo

MlAMIFL 33131 R 43rd Floor
7o . i City . . FL Zin Cade
o : Miami 33131

tr?cg%.ﬁné %f%llste de

Inc.

jgentg,

. The;é_gﬁov;i%ﬁamed-g_nlity submits thig statement for the purpose of changing its registered office or registered agent, or beoth,

in the State of Florida. | am familiar with, and accept

ent,
daster,
N S
SIGNATUREAE,

DATE

>0 NOW!! FEE 1S $150.00
After:Niay 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. -“Mwmur [ 'E T’a"d npa;nlf_nl mga&nd |‘s:le it Wﬁe Pr erg‘!i:aélﬁetﬂgem signature reguired when reinstating}

"

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [3 change [ Addition
NAME TCHINNOSIAN, JORGE NAME

sraeeTapomess | 1221 BRICKELL AVE., 24TH FL STREET ADDAESS

CITY-ST-2P MIAMI FL 3313t CITY-ST-7IP

TILE 7 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

THTLE e 2 e i = e .1 Detete - - ME—.  ~-{-- - e oo . [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE O Detete TITLE 1 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP /) GiTY-ST-2IP

12. | hereby certify that the information suppliegs ify for
indicated on this report or supplemental report is true and a uratelang

of the corporation or the receiver or trustge empowered 4 eXp

changed, or on an attachment with an ad¥ress, with all 0
SIGNATURE: __ SIGNATU F

>

hat my signature shall have
report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ared.

‘ ‘uul;%ﬁ

the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
the same legal effect as if made under oath: that | am an officer or director

02 /o4 Joz, 306638 0BBH

SIGNATURE AND TYPED OR FHINTE

ANECFSIGHING OFFICER Ot DIRECTOR

A

Date Daytime Phone #

raskEad (10010

W BUCCU

nv



