2003 FOR PROFIT CORPORATION Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT: (UBR Secretary of State

02-14-2003 90227 042 ***150.00

DOCUMENT # P02000003057 .

1. Entity Nama
LA &J. ASSQOCIATES, INC. /
Principal Place of Busingss ! Maliling Address T TTT
9400 S. DADELAND BLVD. 9400 S. DADELAND BLVD.
509 i - '
B HRETA T R
2, Principal Place of Business ]a Ma;tir.:.g Addrass
05 Ll HS Triel 2s05 SW (p€ TUTAL |
Suite, Apl. #, etc. Suite, Apt. #, etc. - [] GHECK HERE IF MAKING CHANGES
Cipy & Siate City & Sials 178, FEl Number ~Theoped For
Am F L MNiam FL ‘ 03'9374565" | [Notleppiicabia
g 325 Y, (_ 6" o _..(.:a]\t?. A ) §f-3 / J: é COZ}':( ﬂ §. Certificate of Status Desired a %BJ; Bsq::%iﬂﬁﬁal

8. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglsterad ‘Agent- -

o - Name = -

- s - =5

GENET, LANE

5400 5. DADELAND BLVD e 9 ST I T e race.

603 .

MIAMI FL 33156

e A

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

12. | hereby cerlity that the information supplied wij
indicated an this report or supplamental regort
of the corporation or the receiveror trustegse
changad, or on an attachmenl viih oA QY

id ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
s (s and 2 curate and that my signature shall have the same legal effec! as if made under oath; thal 1 am an officer or director
red to fivecuta this report as required by Chapler 607, Florida Statutes; and that.my name appears in Block 10 or Block 11 if

‘ / mpowered. ;
SIGNATURE: ___°* UinEolamen Geve 1/ ¢/ 0%

SIGNATURE mnwpwt’hwrsumneovmm OFFICER Oft DIRECTOR 7 Joae - : Daytrme Phone #
/ -

" SIGNATURE .
. Signatwre, Iyped of printed nama of registared agent and Lt if applcable. {NOTE: Registered Agent signature required whan rendiating) DATE
t Aﬂ::lilsa;“?“;olfl)':i f___EE“',[sn ::5:5053 00 . 9. Flection Campaign Financing . $5.00 May Bo
» + ‘ Trust Fund Contribution. 0 Addad to Fees
-Make CheFk Payabis to Florlda Department of State . N
+10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND (REGTORS IN 11 _
e D ] Dete TmE /%hanm O addilon | &
NAME GENET, LANE J CPA HAME 2105 S 1S Tlrack =
sTreeT Anoress | 9400 S. DADELAND BLVD #6803 STREET ADDRESS . g
cv-srze | MIAMI FL 33156 CIFY-§T-21P /ﬂmﬂu 4, Fe., 33/ {é g
TME | O pelete TE ’ O change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘
me i h [ petete me | T TR ST T S S Ty oEnge T Addion :
TS - e L . e - . i
STREET ADDRESS . STREET ADORESS ;
CTY-§T-1p - m— e R > .
TITLE 7 Dekets TLE 7 Change " (] Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P 3 CIVY-ST- 7P
TIME ' [ Delete TIE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Qry-ST-2P ) 2
Tme O Detete TITLE 3 Change [ Addilion
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-7P CITY-5T-2P




