- FILED

J:z;oé FOR PROFIT CORPORATION. - Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

04-04-2003 90152 045 ***150.00
DOCUMENT #  P02000039209
1. Entity Namae-
LAVAMATICA, INC.
Principal Place of Business Mziling Address
1800 NW 7 STREET 1600 NW 7 STREET
MIAMI FL 3325 MIAMI FL 33125
2. Principal Plage of Business 3. Mailing Address “"”m "l ""I ﬂl” II‘" |Im Im{ Illu {WI lml “l“ ““l ml Im
Suile, Apt. #, etc. Suite, Apt. #, elC. ._3 . CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE)I Number - Applied For
7’ 0 ? 6/3 S'Z? Not Applicable
Zip Country Zp Couniry 5. Cortificals of Status Desied [ ?:; ;’?q Adaional
6. Nama and Address of Current Reglstorad Agont . 7. Narm and Address of Now, Hogi-urod Agam . —-
STt L T T e |- NaMA__ e L T - N
QUIRANTES ALBEHT M ESQ
Street Addrass (P.0. Box Number is Not Acceptable)
1800 NW 7 STREET
MIAMI FL 33125
* h City . FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regisierad agent.

SIGNATURE
‘Sigratum, typed oF printad name of registersd agem and tite il appicabls. (NOTE: Repistared Apert signature requirgd when reinstating) DATE
FILE NOW1it FEE IS 3150.00‘ 9. Election Campaign Financing $5.00 ey 5o
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 00  Addedto Fees
Make Cbeck Payable to Florida Department of State
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11 _
TnE P £ Delete TIE Ocrange T Addition | &
KAME QUIRANTES, ALBERT M ESQ. NAE 2
STReeT ADDRESS | 1800 NW 7 STREET STREET ADDRESS §
clry-S1-2P MIAMI FL 33125 . CITY-51-2P g
T 3 Delete TME O Chnge [ Addtion ?J :
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P cov-s1-20
TLE - ~ : Ooeee - fme - - - - . O Changs  [2] Addition
NAME . . o e I T S N c e - =
STAEET ADDRESS STREET ADDRESS
ITY-5T. 29 : CITY-51-2P
TLE O peteta TTLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2IF CIvy-51-2P
TME [ etete TIE O change [ Addition
NANE NAME
SYREEY ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2P
TITLE 35 pelets TLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
Cire-ST-10P CITY- mx./\np

12. | hereby cemtl}fI thal the infarmation supplied with this filin g does not qualify for the axefptjon stated in Section 119.07(3)(i), Floricdka Statutes. | further certify that the information
ingicatad on this report of supplemental raport is true and accurate and that my sigetury/ shall have the.same legal effect as if made under oath; that | am an officar or directar
of tha corporation or the receiver of ruatee empowered to executa this report as et by Chaples407. Floriga Statutes: and that my appears in Block 10 or Block 11 if

changed, or on an aitathment with an address, wilth all other like empowerad 2 é Q}
] S, Y/ P
SIGNATURE: ___ SIGNAT ot Zas &5

mmmmwmoarmmsosum@iumm Dats Daytime Phone &

>

ired




