2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LA. & J. ASSOCIATES, INC.

PO2000003057

Principal Place of Business

2655 LEJEUNE ROAD STE 1101
CORAL GABLES FL 33134

Mailing Address

2655 LEJEUNE ROAD STE 1101
CORAL GABLES FL 33134

2. Principal Place of B

Q400 (. ﬁ:@/nua’ 5&10{

3. Mailing Address
Fypeo S,

- 0A dfad Biud.

SunzApl #, etc.

Suite, Ap& #, etc.

FILED
Mar 12,2002 8:00 am
Secretary of State

03-12-2002 90275 042 ***150.00

SO0

DO NOT WRITE IN THIS SPACE

City & State _ City g State . 4, FEi Nurnber Applied For
i’A ™ FL 1 ArY? f' 37 "/(C ( Not Applicable
Zip 4 Qountr untry y ~ $8.75 Additional
33 ’ 5'6 A 33/56 5 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name sze, Gerlet

MARTING 6 SACHER-RA.
2655--E4EUNE-ROAB-5FE-1101
CORATGRBIES TL 39734

’Siree%&ago ng-r\iu

el Tdg Blvd ™ |

#6033

Y Yy i

FL | %% 576

8. The above named entj

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

2/>5/02

Signature, tydfd or printed name offffigistered agent and Litls if applicable.

(MOTE: Registered Agant signature required when reinstating)

7 pate [

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (W]

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

WE D O Delete TITLE [] Change [ Addition

NAME GENET, LANE J CPA HAME

sTREET 00RzsS | 9400 S. DADELAND BLVD #603 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZIP

TITLE m TTLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE [ celete TITLE T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§t-2p CITy-$1-21p o o . N
Cne - 1 Dekete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

TITLE [ Delete TITLE [d change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l | CITY-ST-21p

13. | hergby certify that the information supplied with this filing

ntal report is true gn

trustee empower
d A

indicated on this repart or supp
of the corporation or the receiv
changed, or an an attachmenjwi

SIGNATURE:

| othgr like 1o}

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and ghat my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 ¢xecute this pon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h )AWUE« as W )'/7'3/02»

SIGNATURE AND TYPED OR PR?TED NAME OF SIGNING dFFICEH OR DIRECTOR

Daf Daytime Phone #

d$ 8252100

CR2E034 (9/01)




