T =
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DOCUMENT #  P01000073349 Msay 27, 20021. 8:00 am
1. Enty Name ecretary of State
LAMOTEC, INC. 05-27-2002 90269 035 ***150.00
Principal Place of Business Mailing Address
2400 €. LAS OLAS BLVD. 2400 E. LAS OLAS BLVD.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Princpal Flace of Business 3. Mailing Address ”ll"m “I Iml “I“ ||”| Ilm "‘” “Hl ’I“”U“ “m mll 'l" lm
Suite, Apt. #, etc. ’ - Slite, Apt. #, etc. T — T - |- e = . DONOT.WRITEINTHIS.SPACE
City & State City & State 4. FEIl Nupber Applied For
] 50— 0000 j 2 C{. Not Applicable
Zi Zi iti
e Country ® Country 5. Certificate of Stalus Desired | $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORSZECK, STEFFEN Streal Address (P.O. Box Number is Not Acceptable)
res ress AR X MU er 1S NO|
2400 €. LAS OLAS BLVD.
FORT LAUDERDALE FL 33301
* City FIL | 2 Code
8:\Ti:|e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. {NOTE: Registerad Agent signatura required when rainstating) DATE
. e o ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [dchange [ Addiion | S
NAME MORSZECK, STEFFEN HAME g
sreer anoress | 2400 E. LAS OLAS BLVD. STREET ADDRESS §
erv-st.zp | FORT LAUDERDALE FL 33301 CITY-ST-21P i
e _ I 1 3 B o CTownge ] Addton | &
MAME : T e S et At | ST T R L5 TN ST e : e
STREET ADDRESS . STREET ADDRESS "
CIvy-S1-21P - 7 CITY-ST-2IP
TILE L . [ Delete TITLE [0 Change [ Aaditien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§7-ZIP
TILE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE S O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wifly all other like empowered.

SIGNATURE: ;%@//“ Lar rffelirart Movszeck bL-29-02 /45:)5‘27-?777
QR DIRECTOR Date Daylime Phone #




