2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LAMI, INC.

PO1000048331

Principal Place of Business
1872 WEST 60TH STREET
HIALEAH FL 33012

Mailing Address
1872 WEST 60TH STREET
HIALEAH FL 33042

2, Pnnya\ Place of Busmess

Tl Sreer

3. Mailin

/4 P2 Wesr o Smeer

Sune, Apt. #. atc.

Siite, Apt. ¥, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90125 003 ***150.00

60022348
IRURIRIND AR

[0 CHECK HERE IF MAKING CHANGES

(o +11 4 J V]

nv

City & State Clty & Slate 4. FEI Number Applied For
1A L EAH Fl /5!/'/' Fi- 65-1116294 Not Applicable
S’j 274 po Country US P 3 30/”2 Country US . §. Certificate of Status Desired | gi.;?qlﬁ?:{;tional
- TTTH"Name and Address of Current Registered Agent-———— .~ Ssmmems 2 7= Name and Address of New Registered-Agent ———=
Name
FUENTES' LAURA Street Address {P.O. Box Number is Not Acceplable)
1933 WEST 60TH STREET
HIALEAH FL 33012
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

PP
. r':é\.:..
Signature, typed or print of ragistered agent and titla if applicable.

(NOTE: Registered Agent signaturg required when rainstating)

DATE

FILE NOW!I FEE |§ $150.00

9. Election Campaign Financing

$5.00 May Be

be $550.00

Trust Fund Contrlbution. Added to Fees

After May 1, 2003 Fee i
Make Check Payable to Floridg#lepartment of State

CR2E034 (10/02)

10. “ ; YFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D * O pelete e Cichange [ Addition
NAME FUENTES, LAU.F& ’ NAME
stReeT ApoRess | 1933 WEST 60 dI'FIEET STREET ADDRESS
cry-sr-ze - |HIALEAH FL 3301 CITY-S7-21P
TME D O petete TMLE [ change [ Additien
NAME FUENTES, MIGU NAME
STREET ADDRESS | 1933 WEST 60TH STREET STREET ADDRESS
orv-si-zp |HIALEAH FL 38012, CITY-ST-2IP
I LT I S e . peee—e Qe PO . ) _ L3 Change (X Adgition |
NAME o o L NAME FU&A/TES ADELA’—]ZDA'
STREET ADDRESS " STREET ADDRESS 33 yJEST A
/ 55 /D,EE
CITY-ST-21P I— - -- CITY-ST-2IP 7= AT A E A h*_ ,c-f 33, 7 —
TITLE J Detete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP J
TITLE 3 elete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 219 CITY-5T-2P
TITLE 1 Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12. | hereby certify that the information supplied with this f|||n dops not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true"a@H agCurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow€regdo ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blsck 10 or Block 11 if

changed, or on an attachment with gerfiddress, with A offfer like empowered.
o
. AW
SIGNATURE: A

Date Daytime Phone #

APR 11 2003 (305) 557477

.




