[

- s . e - 21
: - FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29,2002 8:00 am
DOCUMENT #  P01000105539 Secretary of State
1. Entity Name

. 3 02-11-2002 90068 036 ***150.00

L.A. SNAKES, INC.
Principal Place of Business Mailing Address
4360 NORTHWEST 11TH STREET 4360 NORTHWEST 1tTH STREET fddal by
LAUDERHLL FL 33913 LAUDERHILL FL 33913 lf
S— TR

Suite, Apl. #, etc. Suite, Apt. #, alc. DC NOT WRITE 1IN THIS SPACE :

City & State City & State 4. FE| Number Applied For !

65-1151279 Not Applicable
Zip Country Zip Country 5. Coriificate of Status Desred  [J ?ggasq Iﬁ:}:lciltiunal )
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
T e s e J NAme - . . S -

SPIEGEL & UTRERA’ PA Street Address (P.0. Box Number is Not Acceptabley

1840, SW 22ND ST. .

4TH FLOOR

MIAM! FL 33145 .

City

FL LZip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signaise, typed or printad name o tegisiarpd age and ke if epplicalie. {NOTE: Agent kigy raquired whan rei DATE
8. This corparation is sligible 10 satisly ils Intangible FILE NOW1!l FEE IS $150.00 ' . . )
- : 0. Election Campaign Financing $5_00 May Be
Tax liling requirement and elects to do so. Atter May 1, 2002 Fes will be $550.00 Trust Fund Contribution. Aded to Fans

d

{See criteria on back)

Make Check Payable t6 Department of State

CR2EQ34 (9/01)

11, OFFICERS AND DIRECT OFS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TmE PSD [ perete TILE [Jchange [ Addilion
NANE GRIFFIN, LEMUEL A ) NAME
STReeT AooRess | 4360 NORTHWEST 11TH STREET STREET ADDRESS
cr-st-2¢ - LAUDERHILL FL 33313 CTY-ST-24P
e V1D [ Detete e Clchangs [ Addition
NaME GRIFFIN, CECILIA A NaME
STREET ADDRESS | 4360 NOATHWEST 11TH STREET STREET ADORESS
o-st-oF | LAUDERHILL FL 33313 - oIrY-S7-29
me C T ” i - Cosere ~ f wme - ~ T TTewge O Addition
NAME NAME
| STREETADORESS | o 1 sTREET RODRESS _ L e L
CIRY-ST-21P CIrY-57- 2P
TTLE {1 relere TILE O chenge  [J Addition
MAME NAME
STREET ADDRESS |, STREET ADDRESS
CIm-51-29 T " CITY-$1-2F
WRE . 7 peiete TME Clchange [ Addition
NAME ERRE, HNAME .
STHEET ADDRESS STREET ADDAESS
CITY-5T-2F CITY-Si-2IP
TME 1 Detete ™me Ochange [ Addition
NAME . HAME
STREET ADDRESS o SIRCET ADDRESS
CTY-51- 2P X CITY-§1-2P

13. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Plorlda Statutes. | further certity that the information

indicated on this Pepart or supplemental report is true and accurate and that my signatura shall have the same lagal e
of the corperation or tha recaiver or trusiee empowered 1o execute this report as raquired by Chapler 607, Flonida Statutes; and that my nama appsars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: é %azeu/ ﬂ

1 Grllls

ect as if made under oath; that | am an officer or director

/o MD-am] a5 Mpogny

SIGNATURE AKD TYPED OR PRINTED HAME OF S1IGIING OFFIOER R DIRECTOR

Darytima Prons #




