.FOR PROFIT CORPORATION FILED
.° UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am

DOCUMENT #PO( cO0)) 0250 — Secretary of State

1. Entity Name 05-16-2002 90004 027 ***150.00
LA Mike AAToN  INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - 3. Mailing Address _
7550 N. FEDEAAL WcUwiY 2550 N, FEDELAL KOG LAY
Suite, Apt. &, etc. ) Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
Gity & State City & State _ 4. FE| Number Applied For
Faly LAVDEDALE  FL FO2Y LAVDERDALE 1 TL O4 - 35 88 3 06 Not Applicable
Zip 153305 Country 0 SQ Zip '51543 as Couniry Vs A 5. Cerli!icatg of Status Desired O ?g';iﬁf;‘;ﬁona'

7. Name and Address of Current Registared Agent
Hame ALVIERL  NOoNCENOY

DO NOT WRITE StreerAgdress{RO.Box Number is Not Acceptable) .

PO by, FEDELAL  AIGHwWRY

I INTHISSPACE. . _ [ o E——

N roex  LAUDSDALE FL | ZPCo® 23305

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure required whan reinstating) . . DATE
‘ e alia e i January 1 -May 1 Fee is $150.00
5 Tns copusionls e ol o e A Moy .38 1 $55000 . EctonCampn Frncing _ $5.00 oy o
(See criteria on back) 0 . Amended UBR Is $61.25 Trust Fund Contribution. 0 Added to Fees
ake Check Payable to Department of State
11, OFFICERS AND DIRECTORS -
TLE Of TILE )
NAME aLneL (ONGENOTY NAME g
SETAOORESS | 96 4. FEneehL  HiCHwbY STREFT ADORESS @
avstIP | oY LAvoekDALE, €L, 33Tos em-Stze : 2
TITLE TiLE 5
NAME NAME (&3
STREET ADDAESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP
TITLE TILE
NAME NAME

o s oo DO NOT WRITE
w1 . |x | .———INTHIS SPACE

- HAME == = = =

STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-ST-ZIP
TITLE TITLE

NAME . HAME

STREET ADDRESS STREET ADDRESS
CiTY-51-2IP Ciry-§3-2IP
TITLE TITLE

NAME NAME

STHEET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: — OUwiell  AONCEWLT 04-43-02 as4.001- 4820

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




